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800 Attend Catholic Hospital Convention 


Splendid Gathering at St. Paul Hears Practical 
Discussions of Many Phases of Hospital Activity 


The fifth annual convention of the Catholic Hospital 
Association of the United States and Canada, held at 
St. Paul June 22, 23 and 24, was interesting and ex- 
tremely well attended. Probably 800 persons were pres- 
ent. The re-election of the entire staff of officers, headed 
by Rev. Charles B. Moulinier, S. J., was a tribute to the 
ability with which the affairs of the organization have 
been administered. 

The meetings were held at St. Thomas College, where 
an ample auditorium was available for the general ses- 
sions, with many smaller rooms for the separate confer- 
ences and committee meetings; and the commercial ex- 
hibitors, who were numerous, had the advantage of space 
in the school armory, immediately adjoining. The author- 
ities at St. Thomas, as well as at other Catholic institu- 
tions in St. Paul, provided splendid care for the visiting 
sisters. 

Entertainment features included a concert on Tuesday 
evening, June 22, followed by moving pictures; a luncheon 
on the following day at the Town and Country Club for 
the numerous visiting medical men, with an automobile 
ride later for all visitors and a band concert in the even- 


ing, and more motor rides and music on Thursday. The - 


visit arranged on Friday to St. Mary’s Hospital, Min- 
neapolis, for a demonstration of the use of local anes- 
thesia in surgery by Dr. R. E. Farr, was, of course, more 
in the nature of special and highly valuable instruction 
than of entertainment, although the nearly 200 who at- 
tended were also generously entertained at St. Mary’s. 

The work of the convention was begun, with mass and 
sermon by Most Rev. Austin Dowling, D. D., Archbishop 
of St. Paul, at the cathedral of SS. Peter and Paul. Dr. 
Elias Potter Lyon, dean of the medical school of the Uni- 
versity of Minnesota, delivered an address of. welcome at 
11 o’clock. Archbishop Sebastian G. Messmer, honorary 
president of the organization, was unable to attend, and 
Rt. Rev. Joseph Schrembs, D. D., Bishop of Toledo, in 
his stead, complimented the members of the association 
on their splendid work. 

Rev. Charles B. Moulinier, president, deferred his ad- 


dress until the afternoon, and the final talk. of the morn-: 


ning session was by H. J. O’Brien, M. D., St. Paul, who 
in a dual capacity of host and a medical member, spoke 
on behalf of medical men attending. 

Telegrams of regret from John G. Bowman, Ph. D., 
director, American College of Surgeons, and Dr. William 
Mayo, who were unable to be present, were read as the 
afternoon program began. 

Father Moulinier began his presidential address ‘by 
calling attention to the slogans which have featured pre- 
vious meetings of the Catholic Hospital Association, and 
said that the keynote of activity for 1920 was “progress 
in standardization.” He emphasized efficient staff organ- 


ization, complete records of patients and adequate lab- 
oratory service as essential to standardization. 

The speaker also asked the earnest co-operation of all 
members in. the publication of “Hospital Progress,” the 


official organ of the Association, recently established, and 
he credited Dr. Bernard F. McGrath, Milwaukee, secre- 
tary and treasurer of the association, with being the 
originator of the idea of the magazine. 

Referring - again to the subject of standardization, 
Father Moulinier declared that this movement is not an 
attempt to curtail rights of a hospital or interfere in any 
way, but it is merely the carrying out of an ideal based 
on the thought of giving every human being the best pos- 
sible medical care. He said nearly all Catholic hospitals 
are putting into practice the minimum standards and 
many are going further. 

The speaker defined a Sisters’ hospital as “an institu- 
tion conducted by religious Sisters of the Catholic Church, 
manned by an organized group of skilled and conscien- 
tious members of the medical profession, served by an 
organized unit of devoted nurses, all of whom are co- 
operating in the service of every patient by the use of 
every modern equipment, ending in a complete record, 
carefully filed, of all that was done for a patient.” 


MODEL STAFF MEETING DESCRIBED 


Frank Dorner Jennings, M. D., of St. Catherine’s Hos- 
pital, Brooklyn, N. Y., which has done some remarkabie 
things in the achievement of every detail of the standard- 
ization program, outlined in “A Model Staff Meeting” as 
held at St. Catherine’s how some of the work is done. 
Dr. Jennings told of the success which has been met with 
in securing not only the attendance, but the enthusiastic 
participation in staff meetings, of the medical men on the 
staff, with the result that they have become remarkably 
interesting and valuable from every standpoint. 

Dr. Carroll, of Rochester, Minn., followed Dr. Jen- 
nings with some remarks on the organization of the hos- 
pital. He emphasized the necessity of care in the selec- 
tion of executives and department heads and giving them 
complete control of their departments. 

John A. Hornsby, M. D., was absent because of illness. 
He was to have delivered an address on “Business Man- 
agement of the Hospital,” but this topic was not taken up. 
The next speaker, Very Rev. James A. Walsh, whose 
topic was “The Hospital Field Afar,” also was absent, 
but his place was taken by Joseph Byrne, M. D., of New 
York. Dr. Byrne devoted his remarks largely to the cry- 
ing need for more attention to nervous cases in the hos- 
pital, declaring that in most hospitals these cases are now 
neglected, as far as providing them with the services of 
qualified specialists goes, and that grave consequences 
frequently ensue. 

A number of speakers, in¢luding Rev. M. F. Griffin, of 
Youngstown, and Drs. Arnold Schwyzer, of St. Paul, 
F. D. Jennings, and Joseph Byrne, contributed further 
remarks on the subjects discussed by the speakers. 

The program of the second day opened with a sympo- 
sium on “Nurses’ Training,” the subject being introduced 
by a paper by Miss Anna C. Jamme, R. N., State In- 
spectress of Nurses’ Training Schools, San Francisco. 
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This paper was read by Sister M. Esperance, of St. Paul. 
It discussed the matter under three heads, the student, the 
school, and modern theories of education. The address 
urged that efforts be made to make the school and its sur- 
roundings attractive to the prospective student. 

Information should be available to enable the student 
and her advisers to select intelligently a nursing school. 
The adjustment of courses on a systematic basis, with 
classes opening at set periods, and the gradual introduc- 
tion of the student to practical work through preliminary 
theoretical instruction, were other suggestions. 

The speaker touched upon what proved to be the most 
absorbing topic of the meeting when she referred to the 
increasing tendency toward standardization of the curric- 
ulum through legislation and the work of the nurses’ 
organizations, and stated at the same time that the curric- 
ulum is under fire, in some cases, from medical men. 

It was pointed out that interest and mental activity are 
greater in the morning hours, and that class-room work 
should consequently be arranged for the morning, instead 
of left to the evening, when the student is physically and 
mentally fagged. At least one expert nurse instructor to 
every school, to supplement the lectures of voluntary in- 
structors, such as staff physicians, was urged. 

“The Curriculum and Class Work” was the topic dis- 
cussed in a paper by Mother M. Madeleine, R. N., super- 
intendent superior of St. Mary’s Hospital, of Minne- 
apolis, which was read by Miss Genter. Mother Made. 
leine said that in order to afford adequate training the 
hospital must have a broad and simple policy, and must 
provide a comfortable class-room, good teachers, and a 
careful adjustment of its teaching program. 

A complete curriculum for a three-year course was 
given, divided into fall and spring terms. In the first 
term of the first year 265 hours of instruction, including 
such topics as hospital housekeeping, dietetics, and chem- 
istry, emphasize the thorough preparation of the student 
by adequate theoretical instruction before too much prac- 
tical and bedside work, with 80 to 90 hours in the second 
term; sixty hours in each of the two terms of the second 
year, and the same in the third year, give a total of 585 
to 595 hours for the course, with plenty of time left for 
additions by way of electives. The course outlined in- 
cluded specific work in every type of nursing, with ample 
attention to every phase of dietitics, physics, hygiene, the 
various elementary medical subjects, and the history of 
nursing. 

The instruction in ethics should be based on funda- 
mental principles, it was said, and class-room work should 
be under the direction of a teacher of strong and sympa- 
thetic personality. 

DISCUSS NURSE ON ACTIVE DUTY 

The following paper, that of Sister M. Ursula, R. N., 
St. Joseph’s Sanitarium, Ann Arbor, Mich., on “The 
Nurse on Active Duty,” was read by Secretary B. F. 
McGrath, M. D. It was a fine tribute to the nurse and 
her profession, and declared, among other things, that too 
little credit is given to the vital part played by the nurse 
in the operating room. Of all hospital cases 75 per cent 
are operating room cases, it was stated. The average 
patient, it was explained, is undergoing operation for the 
first time, and the nurse can allay apprehension and re- 
assure where the cold-blooded routine of the surgeon 
tends to frighten. Moreover, infection follows negligence 


by the nurse, emphasizing the vital necessity of constant 
care in the handling of dressings, the preparation of solu- 
tions and the sterilization of all instruments and dress- 
ings. 

Special work, such as that in the contagious ward, 
among children and the aged, and in social service, was 
touched upon. 

A much-discussed subject was that of Miss Mary Hines, 
of St. Mary’s Hospital, Rochester, Minn., who talked 
about “The Nurse Anesthetist.” She described briefly 
the course in anesthetics offered to nurses at St. Mary’s. 
The question often raised about the ability of nurses to 
act as anesthetists, and the propriety of their so acting, 
received a conclusive answer in the speaker’s statement 
that all anesthetics, numbering many thousands, in the 
Rochester group of hospitals are given by nurses. 


SPECIAL COURSE IN ANESTHETICS 


The course consists of three months’ training, which is 
open to registered nurses in good standing. No other 
service except that in the operating room is expected of 
those taking the course, and about fifty anesthetics are 
given. There is no tuition fee, and the nurse pays her 
own expenses, living outside of the hospital. At the end 
of a year a nurse who has taken this training and subse- 
quent work is considered fairly competent, but by no 
means an expert; and, Miss Hines emphasized, unless the 
nurse has a physician in practice under whom she can put 
her training into practice, it will be of no value, as it is 
a grave mistake for a nurse to think she can take a short 
course and then enjoy a large salary as an anesthetist. 

The extent of the work in St. Mary’s is indicated by 
the fact that over 15,000 ether anesthetics were given in 
1919, and about 2,500 of nitrous oxide. 

The general discussion of the symposium was opened 
with a paper by Sister M. Veronica, R. N., of Mercy 
Hospital, Chicago, in whose absence it was read by Dr. 
L. D. Moorhead. The necessity for better organization 
of training schools, many of which, the paper said, border 
on incompetency, was emphasized, due to the fact that 
chey “just grew” instead of being developed in orderly 
fashion. 

The application of the system adopted by many schools, 
that of a supervising board, with president and other 
officers, was suggested as a practical solution, with meet- 
ings, not necessarily formal, at least once a month, at- 
tended by the superintendent of nurses and her assistant, 
to present topics for discussion. The tendency is to 
modernize the training schools along the lines of other 
schools and colleges, and, it was emphasized, every inno- 
vation which can benefit the school should be considered. 
It was stated that Miss Neary, of Mercy College, Chicago, 
has an outline of a plan of administration along the lines 
indicated. 

Father Griffin, discussing the general subject, asserted 
that the shortage of nurses was the most important matter 
before the hospitals today. The number of nurses going 
into public health work and the industrial field also has 
tended to reduce the number available for bedside work, 
where they are most needed; while the general shortage 
of labor, resulting in increased attractiveness in business, 
add to the difficulties of the hospitals in meeting the sit- 
uation. Nursing associations, said Father Griffin, have 
raised the admission requirements to a point where they 
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are keeping out many who would otherwise have made 
excellent nurses. 

“I welcome college and high school graduates,” he de- 
clared, “but I am not blinded to the fact that when people 
are sick they must have some one to take care of them, 
whether the nurse has a high school or college diploma or 
not. The hospital cannot close its doors or its wards be- 
cause it cannot get enough high school and college gradu- 
ates to take care of the work. Our work comes to us, 
and we must take care of it the best we can. Are we 
going to allow the nursing associations to continue raising 
educational standards so that the number of candidates 
will be constantly decreased, or are we going to look at 
the matter from another viewpoint? 


BEDSIDE SERVICE FORGOTTEN 


“In the training of nurses for the general public health 
service the bedside service is forgotten. It means that 
we must sooner or later come to the training of two 
classes of nurses. First, as hospital administrators, we 
must see that we have enough nurses doing bedside duty 
to take care of the patients who come to us, and, second, 
as all of this general public health program can most 
safely radiate about the hospital, as its logical center, we 
must give a post-graduate course in public health—in 
medical social service—in industrial nursing—to prepare 
some of our girls for that service.” 

An able address on “The Pathological Laboratories” 
was delivered by H. E. Robertson, M. D., professor of 
pathology of the University of Minnesota Medical School. 
Dr. Robertson commented that the field of pathological 
laboratory investigation was so vast that it could hardly 
be covered in the brief compass of a convention address, 
and that he would confine himself, therefore, to the bare 
essentials of the hospital laboratory. 

The laboratory is to the hospital, he suggested, as a block 
signal system is to a railroad, a vital safeguard to human 
life. The need for some sort of laboratory is generally 
recognized, but the trouble is that in many cases that 
provided is not adequate, either in equipment or in per- 
sonnel. If a real effort is made, however, to ascertain the 
best that can be done, the hospital will run more smoothly, 
because patients will be served to the utmost. The lab- 
oratory is the scientific heart of the whole hospital. 


OFFICIAL PHOTOGRAPH OF CATHOLIC HOSPITAL ASSOCIATION 


Hardly a single activity of a modern medical group can 
exist without a properly equipped laboratory, making it 
obvious that the hospital must afford adequate laboratory 
service or handicap its. staff to a serious extent. 

Details can be left to the director, in each case; but 
the organization of the laboratory service should be elastic 
and susceptible of ready expansion, as it must grow with 
the work of the hospital. The importance of post-mortem 
work was emphasized by Dr. Robertson as well as by 
other speakers, and he stated that post mortem examina- 
tions should be had in at least fifty per cent of the cases 
resulting in death. 

Bacteriological and pathological service are necessary 
at every point, the speaker said, the best surgeon obtain- 
able and the best pathologist obtainable being none too 
good in any case. 

In the discussion which followed, Dr. A. J. Bruecken 
of Milwaukee, commented that the whole hospital can be 
regarded as a laboratory. He said that proper remunera- 
tion is hardly ever paid to pathologists, and that co- 
operation in laboratory work on the part of attending 
physicians is not what it should be, pointing out that a 
complete history should accompany all specimens, espe- 
cially in surgical cases. He suggested that in view of the 
growing difficulty of obtaining good men and especially 
of providing proper compensation, outside work should 
be allowed, not only as a means of income, but as a real 
service to the community. 


IGNORE LABORATORY RESULTS 


Dr. Hirschberg, full-time pathologist of St. Joseph's 
Hospital, of Sioux City, seconded Dr. Robertson’s re- 
marks regarding the mistaken attitude of some physicians 
toward the pathologist, and declared that too many practi- 
tioners virtually ignore the results shown by laboratory 
work in their own cases. He commented upon the in- 
creasing disinclination of young medical men to take up 
pathology as a result of the limited opportunities of com- 
pensation afforded. Dr. E. L. Tuohy, himself formerly a 
pathologist, added remarks along similar lines. 

Dr. Weil, of Mercy Hospital, Pittsburgh, suggested that 
young men might be induced to take up laboratory work, 
if only for a few years after graduation, as medicine 
needs pathologists and bacteriologists more than ever. 


CONVENT 
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CONVENTION AT ST. PAUL, MINN., JUNE 22, 23 AND 24, 1920. 


Wednesday afternoon was devoted to the round-table 
conferences. At 4 o’clock reports from these conferences 
were presented. 

Father Griffin presented the report of mothers provin- 
cial and superior and superintendents, and brought out 
the desirability for cooperation between department heads 
and the head of the hospital. Supplies should be handled 
by the requisition system, each department head making 
a list of requirements for submission to the superin- 
tendent, in whom the buying power of the institution is 
placed. Discussion was reported of the central buying 
bureaus established in.New York and Cleveland by hos- 
pitals, the conclusions as reported being that in New York 
the organization had seemed unable to secure better prices 
than the individual hospitals, while in Cleveland, although 
somewhat better prices were secured on quantity pur- 
chases than in individual purchases, in buying the ordi- 
nary staples there was no advantage. 

REFERENCE TO COMMUNITY CHESTS 

Reference was also made to the desirability for the 
hospitals’ seeing that they secure proper representation 
and apportionment of funds where community chests are 
filled. 

The supervisors of nurses, meeting with Sister M. 
Jerome, of St. Joseph’s Hospital, St. Paul, as chairman, 
discussed chiefly the shortage of nurses, and requested the 
convention as a whole to take the subject up in order to 
find some remedy for the difficulty, if possible. Sugges- 
tions made included shortening the hours of work and 
special efforts to reach college and high school girls. 

Dr. Morgan presented the report of the anesthetists’ 
meeting, of which Miss Mary Hines, of St. Mary’s Hos- 
pital, Rochester, Minn., was chairman. He reported that 
a discussion of anesthetic agents had been had, and that 
chloroform in any form was condemned. Ether seemed 
to be in general use, while more than half of the 
hospitals were reported as users of nitrous oxide, which 
was conceded to be best for induction, with a switch to 
ether as desired. Preparation of the patient also was 
discussed, procedure being varied, as to the use of mor- 
phine or a similar drug before the operation. The ques- 
tion of who should give the anesthetic came up, and Dr. 
Morgan declared that nurses are not only giving most of 
the anesthetics, but are giving the best. 





Dr. A. J. Bruecken, of the Marquette Medical School, 
reporting the conference of laboratory technicians, passed 
on the suggestion that as the sisters in a hospital are there 
permanently, they should be encouraged to take up this 
work and thus become available, instead of leaving the 
hospital to depend upon lay technicians. 

Dr. McGrath read the report of the dietitians’ meeting, 
of which Sister M. Sylvina, of Holy Cross Hospital, Salt 
Lake City, was chairman. A paper was read at the meet- 
ing on the general subject, followed by discussion, and 
resolutions were adopted recommending that well equipped 
diet laboratories for the use of pupil nurses be provided, 
and that more attention be paid to laboratory work in 
dietetics. 

Dr. L. D. Moorhead delivered the report of the meeting 
of supervisors of records, of which he was chairman, the 
report taking the form of resolutions. These expressed 
the sense of the meeting to the effect, first, that it is essen- 
tial that complete case records be made in every case; 
second, that complete case records shall consist of history, 
physical examination, working diagnosis, laboratory re- 
ports, progress, including treatment, and in surgical cases, 
operating room record, and in case of death, an autopsy 
record, if possible; and final diagnosis, signed by the phy- 
sician; third, attending physicians and surgeons in all 
instances shall be held responsible for the case record: 
fourth, that the sisters’ governing body in the hospital 
should realize its responsibility to the hospital in requir- 
ing case records; fifth, that the specialties of medicine and 
surgery may be permitted case records peculiar to their 
respective services; sixth, that the matter contained in the 
case records shall be reviewed by the medical heads of the 
hospital and reported to the sisters’ governing body. 

REPORT ON SOCIAL SERVICE 

The report of the meeting on hospital social service, 
rendered by its chairman, Miss Madeline Oldfield, R. N., 
of St. John’s Long Island City Hospital, N..Y., was’ 
embodied in a resolution to the effect that a social service 
department is a valuable part of the modern hospital 
organization, and that in view of its relatively small de- 
velopment in the Catholic hospitals, this subject should be 
brought to the attention of the Catholic Hospital Asso- 
ciation as a whole, and be placed upon the next general 
program and made the subject of a symposium. It was 
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also recommended that the Catholic hospitals undertake 
social service more generally. 

Dr. Bresnahan, of the A. C. S. staff organization, re- 
ported for the superintendents of dispensaries, stating that 
on the subject of staff attendance it was the sense of the 
meeting that the amount of time devoted to the dispensary 
work by the staff should be definitely fixed and rigidly 
observed. It was recommended, in this connection, that 
the hour of coming and going of each staff man be noted 
in a book, and the time spent computed monthly. 

Group work, it was recommended by this conference, 
should receive the attention of hospital authorities. The 
principle of group medicine can be adapted to the dis- 
pensary, it was stated, by sending patients to the different 
departments for diagnosis, with final result that the pa- 
tient would be transferred to the proper department to be 
cured. A proper system of records is desirable in order 
to facilitate the transfer of patients to the proper depart- 
ments, and adequate records -in the dispensary should be 
given the same consideration as ward records. 

VIEWS OF STAFF MEN 

The report of the staff doctors was rendered by Dr. 
E. W. Buckley, of St. Joseph’s Hospital, St. Paul, who 
presented the resolutions adopted. The first recommended 
that in order to assure a certain attendance of staff men 
in future one be chosen by each institutional member to 
attend the convention and report on its proceedings. 
Second, it was recommended that a greater number of 
autopsies be held, and that hospital authorities change the 
attitude of opposition which in many cases they now hold. 
Dr. Sweetser, of St. Mary’s Hospital, Minneapolis, was 
quoted to the effect that in that hospital, unless it is 
specifically prohibited by relatives, an autopsy is per- 
formed in every case of death. 

It was recommended also, that the Association estab- 
lish a bureau for clinical and pathological research, which 
shall receive from the Catholic hospitals the data, findings 
and statistics compiled from their hospital records. The 
utilization of this material in the manner suggested was 
urged, to the end that it might serve as a vast fund of 
knowledge, of great scientific value, and be made available 
to the personnel of all hospitals in the Association. 

An interesting discussion was reported as having taken 
place regarding the desirability of classifying the mem- 
bers of the staff as to whether specialists or general prac- 
titioners, the usefulness to the hospital of having special- 
ists available being pointed out, with the suggestion that 
acquiring the qualifications and status of a specialist in a 
given field need not prevent a man from continuing in 
general practice. 

The proceedings of the final business session, June 24, 
were opened with a paper on “Financial Support for the 
Hospital,” by Horatio B. Sweetser, M. D., of St. Mary’s 
Hospital, Minneapolis. Dr. Sweetser presented a vig- 
orous plea in support of his contention that the hospitals 
should seek and secure more generally financial aid from 
communities in which they are located, pointing out how 
heavy the demands made upon the hospitals are in com- 
parison with the amount available from endowment and 
donations, and quoting from the records of several hos- 
pitals to show the excess of charity work over income 
from the sources indicated. The labor of the sisters, 
valued conservatively at $1,000 a year each, constitutes in 
many cases the only margin of the hospital between an 
actual deficit and its operating expense. 


The adjustment of the difficulty by the ordinary ex- 
pedient of raising the charges for pay patients to cover 
all expenses is wrong and unjustifiable, Dr. Sweetser 
maintained, for the reason that it burdens the pay patient 
not only with reasonable charges for the service rendered 
to him, but with the cost of charity work as well. He 
quoted George W. Olson, superintendent of the Swedish 
Hospital of Minneapolis, whose views on this subject 
were recently published in HosprtraL MANAGEMENT, to 
the effect that “the practice prevailing heretofore of re- 
quiring ‘the sick to pay for hospital buildings and equip- 
ment, as well as for operation and maintenance, is radi- 
cally wrong,” and that “it would be just as reasonable to 
require only those who suffer fire losses to build their own 
fire stations, supply equipment and maintain the fire de- 
partment, or those only who are held up, beaten and 
robbed, to maintain our police department.” 

It is not desirable for each hospital to try to do its own 
work with the public in this respect, a unified campaign 
being much more effective and generally satisfactory, 
with the amount to be received by the hospitals partici- 
pating depending on the amount of charity work done. 

Referring to the financial strength of the Massa- 
chusetts General, which derives more than half of the 
amount which it spends from endowments and current 
donations, and which regulates its charges to patients able 
to pay by their ability to pay, regardless of the service 
given, Dr. Sweetser paid the institution a high compli- 
ment. He said that it stands at the front of all hospitals 
in this country, highly standardized and splendidly con- 
ducted, ultra scientific and yet pervaded with a spirit of 
humanity. And other hospitals, he said, can do as well, 
if they will see to their financial status properly. 

Charles S. Thompson, of the American Red Cross, 
spoke on the work which that organization is doing, in 
place of Dr. Mabel Ulrich, who was on the program for 
that purpose. He explained the work of the nurses of the 
Red Cross in the communities to which they are sent on 
request, conducting educational activities not only in mat- 
ters connected with the sick, but giving instruction in 
dietetics and general hygiene. The Red Cross, in brief, 
is attempting to educate the public on health matters, 
especially in the smaller towns and in remote country dis- 
tricts where there is inadequate hospital and medical 
service available. 


TELLS OF X-RAY DEPARTMENT 


A practical discussion of X-ray service was contained 
in a paper on “The X-Ray Department of the Hospital,” 
by Victor J. LaRose, M. D., of St. Alexis Hospital, Bis- 
marck, N. D. Dr. LaRose showed a diagram of his de- 
partment, indicating the location of the various pieces of 
equipment, and explained the manner in which it is 
handled. He pointed out that his problem is the same as 
that of many others in small hospitals which cannot afford 
a full-time man, and showed how it has been solved on a 
part-time basis in St. Alexis’. 

A symposium on “The Intern” was started with an 
address by Dr. E. L. Moorhead, of Mercy Hospital, Chi- 
cago, on “The Hospital’s and the Staff’s Obligation to 
Him.” Dr. Moorhead commented that much of the con- 
troversy and difficulty on the subject are due to a misun- 
derstanding of what the intern is, and that in some 


(Continued on Page 84) 
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Hotel and Garage for Baptist Hospital 


Office Building for Doctors Another Feature of 
New Atlanta Institution; to Have Few Wards 














THE NEW GEORGIA BAPTIST HOSPITAL BUILDING. 


Construction soon is to start on the first unit of the new 
$3,000,000 hospital building that is to be erected in Atlanta 
by Baptists of Georgia who plan to make the institution 
one of the finest in the country. 

Plans for the hospital and nurses’ home were drawn by 
Burge, Stevens and Conklin of Atlanta, and the photo- 
graphs presented herewith represent the structures just as 
they will appear when finished. 

The nurses’ home is to cost approximately $175,000 and 
will be so erected that wings may be added for the accom- 
modation of more nurses as additional units are erected 
for the main hospital. 

The first unit of the hospital will cost approximately 
$750,000, and'two units are to be added later that will 
bring the total cost to $3,000,000. It is possible that the 
main hospital may be even larger than this for additional 
ground is to be reserved to provide for the enlargement 
of the building in the future if necessary. 

An additional plot of land has been purchased close by 
upon which it is proposed later to erect a modern office 
building which will provide space for about 150 doctors 
who may desire offices in that section of the city as well 
as to associate themselves with practice in the hospital. 
This plan is the result of the trend toward group prac- 
tice among the members of the medical profession, and 
it is proposed to arrange each suite of offices in the 
building to suit the individual tastes or needs of the 
doctors who will occupy them. 

Near this building will be erected a garage for the 


housing of the doctors’ cars as well as those of relatives 
or friends of the patients who come to visit them. 


To care for members of patients’ families it is planned 
to build and operate nearby under the auspices of the 
hospital a modern hotel. Every convenience of the ordi- 
nary commercial hotel will be provided for the comfort 
of the guests and the building will be sufficiently large to 
accommodate all of those who come to the hospital from 
out of the city, to visit patients. 


The nurses’ home will be one of the most modern in 
the country and will embrace many new features. There 
will be provision for about 200 nurses, the corps that will 
be needed for the first unit of the hospital. It is expected 
that this building will be ready for occupancy by Septem- 
ber. It will be put into use immediately as a home for 
the nurses of the present Georgia Baptist Hospital and 
as a training school for nurses who will serve in the new 
institution. 


The basement of the building will contain the dining 
rooms and kitchens, domestic science rooms, a gymnasium, 
shower baths, lockers, etc., and the class rooms. 


A one story reception room is provided in the building 
plans, which will occupy the center of a court in front of 
the building proper. Surrounding this one story structure 
will be an arrangement of sunken gardens. 


In the living quarters of the home there will be a large 
number of single rooms each with a private bath. Many 
of the rooms to be occupied by student nurses in train- 
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ARRANGEMENT OF THE BASEMENT FLOOR. 


ing also will be individual rooms with private baths. Spe- 
cial quarters are provided for the head nurses. 

The first unit of the hospital building will have pro- 
vision for between 250 and 300 beds, while the complet- 
ed hospital will contain about 800 beds. The wards will 
all be small and none will contain more than four beds. 
Individual care for all patients is to be the policy of the 
new institution as far as possible. 

Dr. J. M. Long, superintendent of the present Georgia 
Baptist Hospital, will be in charge of the new hospital. 

The central unit of the hospital which will be con- 
structed first will contain nine floors and basement, the 
latter of English type. Each unit takes the form of a 
capital T. The central building is to be of reinforced 
structural concrete frame, and brick, limestone, terra 
cotta and hollow tile will be used throughout. A large 
park is to be provided at one side of the building for the 
use of convalescent patients, and there will be a glazed 
roof garden for the same purpose. 

The basement will be given over to kitchens, dining 
rooms, laboratories, the X ray and pathological depart- 
ments and the receiving room. 

On the first floor will be the administrative offices and 
a number of private rooms. Here also will be a suite of 
operating rooms for minor surgical work and eye, ear 
nose or throat surgery. 

FEW WARDS PROVIDED FOR 

The second to the seventh floors, inclusive, will be 
more or less typical of the ordinary hospital. There will 
be a few four bed wards, several two and three bed wards 
and a large number of private rooms, with the ordinary 
utilities, service rooms, baths, kitchens, etc. 

The eighth floor will be the maternity floor with labor 
rooms, nurseries, waiting rooms, and wards and private 
rooms. 

The ninth floor will contain a suite of four major 
operating rooms all facing to the north with an abundance 


of overhead and front light. The service rooms will be just 
across the corridor and the remainder of the floor will be 
given over to private wards for the accommodations of 
post-operative cases. Only the major surgical operations 
will be performed on this floor. 

The Georgia Baptist Hospital came into being in 
Atlanta March 15, 1913, when the state convention bought 
the Tabernacle Infirmary located on Luckie street. The in- 
stitution then had a capacity of 45 beds, but this was in- 
creased to 116 beds when an old cottage at the corner of 
Luckie and Bartow streets was torn down and an addi- 
tion to the hospital built in November, 1917. In Septem- 
ber, 1919, fourteen more beds were added by an extension 
to the new wing. 

UNITS MAY BE ISOLATED 

The growing need for hospital facilities in Atlanta and 
Georgia led to the purchase in May, 1919, of what was 
known as the Nelson property at North Boulevard and 
East Avenue for the location of the institution to be 
known as the Georgia Baptist Hospital. Immediately 
plans were set under way to begin building the first unit 
of the system which it is proposed to make one of the 
best equipped in the country. 

Provision will be made to treat all classes of diseases 
in this hospital, the architectural arrangement being so 
constructed that any portion of the units may be isolated 
in a few moments. It is also proposed to have every 
possible convenience and comfort, not only for the 
patients, but also for the doctors and the families and 
friends of the sick. 

One of the features planned for the first unit of the 
hospital will be up-to-date pathological laboratories. The 
director will be a surgical pathologist of national reputa- 
tion. 

Under his supervision there will be a bacteriologist, a 
physiological chemist, a pharmacologist and a corps of 
assistants and technicians. 
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The staff and equipment of the X ray laboratories will 
be on a par with that of the other departments of the 
hospital. 

Commenting upon the plans and the policy of the new 
hospital an Atlanta physician who is actively interested 
in the project said: 

“Not enough of our hospitals in the past have given 
sufficient attention to scientific medical work. Most 
everything has been done for surgery, it would seem. 
This new institution will also give a great deal attention, 
of course, to surgery, but we are also going to do every- 
thing that modern medicine knows how to do in medicine 
as well as in surgery. To that end all of the forces of 
the laboratories will be at the disposal of the medical men, 
and in addition we will have a scientifically trained diet- 
itian who will be competent to work with the doctors, 
especially in the great class of cases which we call dis- 
turbances of metabolism, such as rheumatism, kidney and 
heart lesions.” 

All of the facilities of the hospital will be thrown open 
to the medical profession of the South. The physicans 
will be thus afforded every assistance and the help of the 
trained technicians in the hospital for the diagnosis of 
disease and the treatment of their patients. Continuous 
clinics will be given in the institution to which the physi- 
cians of the South will be invited. 


MAXIMUM OF SERVICE FACILITIES 


One of the features in the arrangement of the wards 
of the hospital is a maximum of service facilities, toilets, 
baths, utility and service rooms, with a view to cutting 
down the work to a minimum, as to personnel, in order 
that the very highest order of service can be given at 
the lowest possible cost. This means that the hospital 
will cost a great deal more to build and equip, but less to 
administer. 

Instead of a bath and toilet for a group of several 
wards, each four bed ward will have its own bath and 
toilet facilities and other service in keeping with the idea 
of reducing the personnel to its lowest possible factor. 

Superintendent Long points out that, while the hospital 
is being erected and will be operated under the auspices 
of the Georgia Baptist Convention, it is to be Baptist only 
in its burdens and responsibilities and is to be non- 
sectarian in its benefits. 


RSS 


“The church under which this hospital is being erected 
has but one motive and one purpose,’ Superintendent 
Long said.. “This is to serve humanity in need, to con- 
serve human life and make men and women, so far as it is 
possible to do so with modern medicine, free of disease, 
and in this way increase their efficiency and happiness to 
themselves and to the world.” 











THE NURSES’ HOME. 


At present there is a great scarcity of hospital ac- 
commodations in Atlanta. The condition, physicians say, 
constitutes a serious menace to the health of the com- 
munity which is in need of hundreds of hospital beds. 

“It is estimated that a safe proportion of hospital ac- 
commiodation is oné bed to each one hundred population,” 
said Dr. Long. “Atlanta has, by the most liberal esti- 
mate, about 800 hospital beds, when there should be from 
2,000 to 2,400 to provide even reasonably for our local 
needs. 

“The scarcity of nurses is due largely to the inadequacy 
of our hospitals and especially the poor accommodation 
for these nurses while in training.” 

And so when all the units are ready the new Georgia 
Baptist Hospital will provide facilities in the matter of 
sccommodation and room, at least, equal to the present 
facilities of the entire city. 

Construction work on the nurses’ home is planned for 
the near future. Then will follow work on the first unit 
of the hospital building, the contract for which is to be 
let at an early date. 
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THE OPERATING ROOMS ARE ON THE NINTH FLOOR. 
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Ohio Publishes Maternity Hospital Code 


Any Institution Handling Maternity Work 
Is Affected by Regulations of State Bureau 


Hospital executives are watching with interest the de- 
velopment of the Bureau of Hospitals of the Ohio De- 
partment of Health, since the Buckeye commonwealth is 
the first state to institute such a bureau and empower it 
to supervise and regulate its hospitals. Some time ago 
the Bureau of Hospitals announced a plan for the licens- 
ing and regulation of maternity hospitals, and this plan 
has been worked out in the bureau’s Bulletin No. 1, just 
off the press. 

Inasmuch as the Ohio Department of Health regards 
as a maternity hospital “any place into which women are 
received to be cared for before, during or while recov- 
ering from parturition,” the Ohio regulations regarding 
maternity hospitals also are of concern to a majority of 
general hospitals, since it is plausible to expect other 
states to follow Ohio’s example. 

The Ohio definition of maternity hospital is construed, 
according to the bulletin, to include (a) maternity hos- 
pitals operated exclusively for maternity cases, (b) a 
department, ward or section of a general hospital set 
apart or used for maternity cases, (c) a private home or 
other place making a business of receiving maternity 
cases, including institutions commonly known as mater- 
nity or lying-in hospitals and homes. 

This definition makes it imperative that all institutions 
in the state admitting maternity cases secure a license 
from the Department of Health in order legally to engage 
in maternity work. 

Applications for maternity hospital licenses are to be 
made to the State Department of Health and will be 
granted after an inspection by an agent of the depart- 
ment qualifies the institution for license. Applicants will 
be recognized only when the institution is registered as 
provided by the hospital code and when the application 
is approved and signed by the local board of health. 
Licenses will be granted for the maximum period of 
one year and initial licenses for the remaining period 
of the calendar year in which they are issued. 

The regulations provide that thirty-day notice must be 
given as to change in ownership, size or location and an 
application made for a new license. Application for 
license for a new institution also must be made not later 
than thirty days prior to the opening date. Any change 
in a licensed institution or its management conflicting 
with the terms of a_ license automatically revokes such 
license. 

Rules and state laws governing Ohio’s maternity hos- 
pitals, as listed in the hospital bureau’s bulletin, are as 
follows: 

REGULATIONS FOR THE GOVERNMENT OF MATERNITY 
OR LYING-IN HOSPITALS OR HOMES 

Rute 1. All rooms and wards for patients in a mater- 
nity hospital shall be outside rooms and the. window space 
shall not be less than one-fifth of the floor space. All 
rooms shail contain as much cubic air space as shall be 
deemed sufficient by the State Department of Health for 
the number of women and children to be cared for 
therein. 


Ru LE 2. All parts of a maternity hospital shall be kept 
in a cleanly condition. The floors and walls shail be in 
good condition and of such material as to permit of easy 
cleaning. 

Rutt 3. The heating of all rooms shall be sufficient to 
maintain a temperature of 70° Fahrenheit in the coldest 
weather. No gas stove shall be used which is not directly 
connected with an outside flue and all gas connections 
shall be of metal piping. 

Rue 4. The water supply shall be from a source ap- 
proved by the State Department of Health. Excreta and 
household wastes shall be disposed of in a sanitary man- 
ner. 

Rute 5. All maternity hospitals, having a capacity of 
five or more patients, shall be provided with a room which 
shall be used for the delivery of patients and for no other 
purpose. The delivery room shall be provided with means 
for sterilizing instruments. An adequate supply of dress- 
ings and drugs shall be provided. 

Rute 6. An adequate supply of clean bedding, body 
linen and towels shall be kept on hand for use at all 
times. 

Rute 7. Each maternity hospital shall be provided with 
a nursery unless each mother is in a private room. 
Each mother and each child shall occupy separate beds. 
Babies, except those of mothers in private rooms, shall 
be kept in the nursery at night. 

Rute 8. All patients shall be examined on admission 
by a licensed physician. Any person found afflicted with 
a venereal or other communicable disease shall be prop- 
erly isolated in a separate room and all necessary precau- 
tions taken to prevent the spread of such disease to other 
persons. 

Rute 9. Immediately upon the beginning of labor, a 
legally qualified physician shall be notified and shall be 
present and in attendance at the time of birth. An 
efficient prophylactic solution shall be used in the eyes 
of each newborn child. 

Rute 10. After the birth of a child, a legally qualified 
physician shall be in attendance upon the mother for at 
least ten days and shall conduct all after-treatment. 

Rute 11. If a child kept at a maternity hospital is 
not breast-fed by its mother, any artificial feeding shall 
be upon the prescription and under the direction of a 
legally qualified physician, who shall state in writing, on 
the patient’s record, his reason for using artificial feed- 
ing. No wet-nurses shall be provided except with the 
written approval of the attending physician after com- 
plete physical and laboratory examination of each nurse. 

Rute 12. Bottles, stoppers and nipples must be prop- 
erly sterilized after each use. Diapers shall be supplied 
in sufficient quantity to permit the use of a freshly laun- 
dered one each time the child is changed. Immediately 
after removing, diapers shall be placed in a covered 
receptacle under a disinfecting solution and shall be 
boiled and washed within twenty-four hours after soiling. 
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Rute 13. Each maternity hospital shall employ at 
least one registered nurse, except that where no registered 
nurse is available in the community an experienced nurse 
may be employed upon approval of the State Department 
of Health. 

Rute 14. Sufficient nurses and other employes shall 
be provided to insure adequate and proper care of each 
case at all times._ 

Rute 15. No maternity hospital shall admit a child 
without its mother except in cases of emergency. 

Rute 16. Whoever conducts a maternity hospital shall 
keep a case record of every person admitted thereto or 
born on the premises. Such record shall contain the fol- 
lowing items under the captions of “Record of Woman,” 
and “Record of Child”: 


RECORD OF WOMAN 


(1) Date of admission. 

(2) Name in full. 

(3) Home address. 

(4) Age. 

(5) Color or race. 

(6) State or foreign country of birth. 

(7) Marital state. 

(8) Date of first physical examination after admis- 
sion. 

(9) Name of examining physician. 

(10) Expected date of delivery. 

(11) Note of any abnormal condition or disease re- 
vealed by examination on admission. 

(12) Result of Wasserman Test. 

(13) Result of examination for gonorrhea. 

(14) Date of delivery. 

(15) Month of gestation in which pregnancy was ter- 
minated. 
(16) 

tion). 


(17) 


Place of delivery (if not in your own institu- 


Number of children delivered. 

(18) Name of physician in charge of delivery. 

(19) Type of delivery (normal, instrumental, still- 
birth, etc.) 

(20) Date of discharge. 

(21) Date and hour of death. 

(22) Cause of death. 

(23) Date local health department was notified of 
death, 

(24) Date death certificate was filed. 

RECORD OF CHILD 


(1) Date of admission. 

(2) Date of birth. 

(3) Name of mother. 

Note: Items 1, 2 and 3 to be recorded when child is 
admitted to the hospital without its mother. 

(4) Date local health department was notified of birth. 

(5) Date birth certificate was filed. 

(6) Name. 

(7) Sex. 

(8) Color. 

(9) Legitimacy. 

(10) Name of prophylactic used in eyes at birth. 

(11) Whether inflammation of the eyes developed. 

(12) Cause of inflammation of the eyes. 


(13) Type of feeding (Maternal, wet-nurse, artifi- 
cial). 

(14) Why artificial feeding or wet-nurse was neces- 
sary. 

(15) Description of illness or defect observed while in 
the hospital. 

(16) Name of physician attending illness. 

(17) Date of discharge. 

(18) Date and hour of death. 

(19) Cause of death. 

(20) Date local department of health was notified of 
death. 

(21) Date death certificate was filed. 

(22) Name, address and relationship of person o¢ 
name and address of organization or institution in whose 
care the child was given on discharge. 

(23) Date on which local board of health was noti- 
fied of removal of child to or by other than a parent or 
relative by blood or marriage. 

(24) Name of judge or licensed agency authorizing 
placement or adoption of child on discharge. 

Rule 17. The case record shall be kept in a book of 
forms prescribed and furnished by the State Department, 
provided that the commissioner of health may exempt 
from this regulation such hospitals as may be found to 
keep the required record readily accessible in other form. 


RECORD FORMS FURNISHED 


Rule 18. Any book of case record forms furnished to 
maternity hospitals by the State Department of Health 
shall bear a serial number and any recipient shall give a 
receipt therefor. Such book and any record therein shall 
be preserved intact and on no account shall any page be 
removed therefrom. The unavoidable or accidental loss 
or destruction of any such case record book or any part 
thereof or any record therein shall be immediately re- 
ported to the State Department of Health. 

Rule 39, That part of the case record required to be 
tion “Record of Woman” and the first three items under 
caption “Record of Child”, Rule 16 of these rules and reg- 
ulations, shall be entered in the case record within twen- 
ty-four hours after the admission of the woman or child. 

Rule 20. Whoever conducts a maternity hospital shall 
keep a daily census record showing separately the num- 
ber of women and children patients therein each day. 
Such census shall be taken as of midnight for the pre- 
ceding twenty-four hours. The census record shall be 
preserved for not less than one year and shall be available 
for inspection at all times. 

Rule 21. Maternity hospitals shall report to the local 
health officer within twenty-four hours: 

(1) The date, hour and cause of death of any patient 
(woman or child) upon the premises. 

(2) The date of birth and name of mother of any 
child born upon the premises. 

Such reports shall be made upon forms prescribed and 
furnished by the State Department of Health provided 
that where the local health officer is a deputy registrar of 
vital statistics the filing of the regular birth and death 
certificates within twenty-four hours of the birth or death 
will be construed as complying with this rule. It shall be 
the duty of the licensee to determine whether the regu 
lar birth or death certificate is filed and to make the re 
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port required by this rule when it is found that no such 
certificate is filed. 

Rule 22. Maternity hospitals shall report to the local 
health officer and the State Department of Health within 
twenty-four hours thereafter the name and address of any 
person other than a parent or relative, by blood or mar- 
riage, or the name and address of the organization or in- 
stitution into whose custody a child is given on discharge 
from the licensed premises. 

Rule 2?. Licensees shall make an annual report for the 
calendar year to the State Department of Health on 
forms prescribed and furnished by that department. 

Rule 24. Violation by any licensee or agent or employe 
of such licensee of any of these rules and regulations or 
of any provision of the General Code of Ohio relating to 
maternity hospitals, shall constitute sufficient cause for 
the revocation of license as provided for in Section 6263, 
General Code of Ohio. 

Rule 25. The foregoing rules and regulations. 1 to 25, 
inclusive, shall take effect and be in force on and after 
March 15, 1920. All rules and regulations for the gov- 
ernment of maternity or lying-in hospitals or homes here- 
tofore adopted by the State Board of Health or by the 
Public Health Council are hereby repealed. 

Adopted September 5, 1908. 

Adopted January 20, 1916. 

Amended February 27, 1920. 

Filed with the Secretary of State March 13, 1920. 


LAWS OF OHIO RELATING TO MATERNITY HOSPITALS 
Section 1236-6. Definition and Classification. The com- 


missioner of health shall have power to define and classi- 
fy hospitals and dispensaries. Within thirty days after 
the taking effect of this act, and annually thereafter every 
hospital and dispensary, public or private, shall register 
with, and report to, the state department of health, on 
forms furnished by the commissioner of health, such in- 
formation as he may prescribe. (108 Pt. 1, pg. 46.) 
Section 6259, Licenses. The commissioner of health 
may grant licenses to maintain maternity hospitals or 
homes, lying-in hospitals, or places where women are re- 
ceived and cared for during parturition. An application 
therefor shall first be approved by the board of health of 
the city, village or township in which such maternity hos- 
pital or home, lying-in hospital, or place where women are 
received and cared for during parturition is to be main- 
tained. A record of the license so issued shall be kept by 
the state department of health, which shall forthwith give 
notice to the board of health of the city, village or town- 
ship in which the licensee resides, of the granting of such 
license and of the terms thereof. (108 Pt. I, Pg. 46.) 
Section 6260. Term and Contents of License. Such li- 
cense shall be granted for a term not exceeding one year 
and shall state the name of the licensee, the particular 
premises in which the business may be carried on, the 
number of women and infants that may be boarded, 
treated or maintained there at any one time, and, if re- 
quired by the board of health of the city, village or 
township in which such maternity boarding house or ly- 
ing-in hospital is located, it shall be posted in a con- 
spicuous place on the licensed premises. (99 v. 12, § 2.) 
Section 6261. Limitation of Women and Children. No 
greater number of women and infants shall be kept at one 
time on such premises than is authorized by the license 


and no women or infants shall be kept in a building or 
place not designated in the license. (99 v. 13 § 2.) 

Section 6262. Inspection. The commissioner of health 
and the boards of health of cities, villages or townships 
shall annually, and may, at any time, visit and inspect, or 
designate a person to visit and inspect the system, condi- 
tion and management of the institutions and premises so 
licensed. (108 Pt. I, 46.) 

Section 6263. Revocation of License. The state board 
of health may revoke such license when a provision of 
this chapter is violated, or when, in the opinion of such 
board, such maternity boarding house or lying-in hospital 
is maintained without regard to the health, comfort or 
morality of the inmates thereof, or without due regard 
to sanitation and hygiene. (99 v. 14, § 3.) 

Section 6264. Record of Revocation. Such board shall 
note such revocation upon the face of the record thereof 
and give written notice of the revocation to the licensee 
by delivering the notice to him in person or leaving it on 
the licensed premises, and shall forthwith notify the 
board of health of such city, village or township in 
which the maternity boarding house or lying-in hospital 
is situated, (99 v. 14, § 3.) 

Section 6265. Reporting Births. A birth which takes 
place in a maternity boarding house or lying-in hospital 
shall be attended by a legally qualified physician who shall 
forthwith report it to the board of health of the city, vil- 
lage or township in which the maternity boarding house 
or lying-in hospital is located. (99 v. 14 § 3.) 

Section 6266. Adopting Children. A person holding 
such license shall keep a record in the form to be pre- 
scribed by the state board of health, wherein he shall en- 
ter the name and address of the physician who attended 
at the birth taking place in such house or hospital of any 
infant who may be sick, the name, age and sex of children 
born on the premises or brought thereto, and the age of a 
child who is given out, adopted or taken away to or by 
any person, together with the name and residence of the 
person so adopting or taking away such child. (99 v. 
14 § 5.) 

Section 6267. Copy of Record. Within twenty-four 
hours after such child is given out or taken away, the 
person licensed as aforesaid shall cause a correct copy of 
the record relating thereto to be sent to the board of 
health of the city, village or township wherein such house 
or hospital is located. (99 v. 14 § 5.) 

Section 6268. Notification of Death. A person licensed 
as aforesaid immediately after the death of an inmate of 
such boarding house or lying-in hospital, whether a wom- 
an or an infant born therein or brought thereto, shall 
cause a notice thereof to be given to the board of health 
of the city, village or township in which such house or 
hospital is located. (99 v. 14 § 6.) 


BOARD FURNISHES FORMS 


Section 6269. Coroner’s Inquest. Such board of health 
shall forthwith call the coroner of the county in which 
said person died to hold an inquest on the body of the per- 
son, unless a certificate under the hand of a legally quali- 
fied physician is exhibited to said board by the licensee 
that such physician had personally attended and examined 
the person so dying, and specifying the cause of death, 


(Continued on Page 80) 
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Help and Supplies Secret of Good Laundry 


Incompetent Employes and Poor Materials May Double 


[Epitor’s Note: This is the first of a series of articles 
dealing with the equipment and economical administration 
of hospital laundries, material for which was gathered 
through a survey of a large number of institutions and from 
manufacturers of laundry machinery. The series deals with 
equipment for hospitals of various bed capacities and will 
prove of interest to superintendents who realize the loss that 
can be sustained through inefficient methods in the laundry 
department. The illustrations for this article were furnished 
by the American Laundry Machinery Company, Cincinnati.] 


In no other department of the hospital can there be 
more economies effected or extravagances practiced than 
in the laundry. This and following articles will deal with 





DRYING TUMBLER 


the matter of laundry administration so that an intelli- 
gent survey may be had of its details. 

Laundry equipment will depend upon the bed capacity 
of an institution, the numerical strength of physicians’ 
and nursing staffs, the cleansing of whose wearing ap- 
parel is a big item in laundry expense although secondary 
to the bed linen, patients’ clothing, etc. 

Competent help is the first essential of an economically 
run laundry. In the hands of inexperienced or indifferent 
employes, supplies are used in excessive amount, goods 
are ill-treated and wear out long before they should, 
necessitating unnecessary replacement and, in these days 
of the abnormally high cost of linen and garments, 
doubling or tripling the cost of laundry upkeep. Add to 
this factor the use of a poor quality of supplies and we 
get the two main causes of high laundry expense. 


COST FOR NEW YORK HOSPITAL 
In the New York Hospital, New York City, with a bed 


capacity of 295, where the average number of pieces 
washed daily is 10,000 and rising on some days to 12,000 
to 14,000 pieces, the cost per piece is $.0134, a fraction 
over one and a third cents. 

Although this article will discuss the equipment of hos- 
pital laundries in institutions with bed capacities of from 
100 up, because in a good many hospitals with less than 
100 beds the work is given out, laundry machinery manu- 
facturers provide installations for laundries with bed 
capacities of 75 beds and less. It will be found that laun- 
dry work can be more economically handled in the insti- 
tution’s own laundry than outside. 

In making installations of laundry equipment it is ad- 
visable to obtain professional advice as to space to be 





Cost of Cleaning Linens and Garments for Hospitals 


allotted for the laundry, location of equipment, etc. Man- 
ufacturers of laundry machinery maintain engineering 
staffs whose services are available for such work and they 
lay out a laundry department much as the architect plans 
the wards, aid in getting the apparatus under way, in- 
struct the help in the operation of the various machines 
and in other ways bring their engineering experience to 
the aid of the hospital authorities. 


HOSPITAL LAUNDRY EQUIPMENT 


The machinery and other appliances of the well- 
equipped hospital laundry should include washing ma- 
chines, extractors, flat iron workers, dry tumblers, tables 
for ironing, electric hand irons, soap tank, starch tank, 
steam presses, trucks and baskets. Some institutions get 
along without the dry tumbler while others add to the 
above equipment a collar and cuff machine and in others 
will be found sterilizing machines. There are experts 
who maintain that heat and chemical contents of soap and 
soda suffice as sterilizers while clothes pass through the 
washer and that a special machine for the purpose is 
unnecessary. Others heartily advocate the sterilizer. 

The quantity of equipment for the laundry described in 
this article is on the basis of 100 beds. 

The apparatus, of course, does the cleaning work for 
all, patients, physicians, nurses, and help. Some hospitals 
maintain a separate equipment for the staff clothing while 
others send that of staff and patients through a common 
washer. 

Here is what the laundry machinery experts recom- 





FLAT WORK IRONER 


mend as the necessary installation for the 100 bed hos- 
pital capable of handling 12,000 to 14,000 pieces of wash 
a week: 

1 standard size washing machine. 

1 40x90 dry tumbler. 

1 30-inch underdriven extractor. 

1 flat iron worker, cylinder type, either one or two cyl- 
inders. 

2 38-inch steam presses. 

1 90-gallon soap tank. 

1 starch tank. 

1 collar and cuff machine (optional). 

1 sterilizer (optional). 

3 galvanized iron trucks for wash room. 

3 12-bushel sanitary laundry trucks made of canvas 
which can be removed and washed. 
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Tables, electric irons and two or three set tubs for 
washing special articles. 

Dry room. 

The efficiency of a washing machine depends on the 
agitation of water in the cylinders which causes consistent 
and frequent churning of the soap suds, and on construc- 
tion which assures carrying the clothes well up into the 
cylinders, the action being similar to that of a boat’s 
paddle wheels. 


AGITATION IS IMPORTANT 


On the agitation depends the rapidity with which 
clothes may be washed, thereby lessening the quantity of 
soap and soda required. The inner cylinders of the 
washers contain thousands of perforations which act to 
produce suction. Cylinder perforations vary in the dif- 
ferent machines, and the cylinders in the material used in 
their construction. The modern type of washer will wash 
700 pounds (dry weight) of clothes an hour. 

The U. S. navy made a thorough test of washing ma- 
chines prior to their adoption and one make washed a 
load of 317.6 pounds (dry weight) in twenty-two minutes. 

In the laundry of the 100 bed hospital from seven to 
nine in help will suffice to handle the equipment outlined. 

The following laundry equipment would cover the needs 
of institutions with 75 or 50 beds: a small or half size 
washing machine, two 66 inch flat iron workers of the 
cylinder type, one 30 inch extractor, two 38 inch steam 
presses, soap tank, starch tank, dry tumbler, electric hand 
irons, one or two set tubs, two iron trucks and two sani- 
tary laundry trucks. 

Six persons, working in turn at the washing machine, 
flat iron worker and extractor could competently handle 
such equipment and the number of pieces of wash an in- 
stitution of this capacity would send daily to the laundry. 

In succeeding articles will be given the actual equip- 
ment of laundries in 100 bed hospitals, giving records of 
the number of employes, amount of wash handled, etc., 
and following these data similar information relating to 
institutions of 200, 300 and higher bed capacity. 
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More Pay for Hospitals 


Industrial Commission of Ohio Agrees to 
Principle of Cost of Service to Patients 


Frank E. Chapman, superintendent of Mt. Sinai Hos- 
pital, Cleveland, executive secretary of the Ohio Hospital 
Association, has sent out a circular to all members 
of the association calling attention to the fact that the 
Ohio Industrial Commission has approved the principle 
of cost for service on industrial commission cases and 
that it is necessary for hospitals to report to the state 
department of health regarding the cost per patient per 
day for the past year to become eligible for compensation 
under this new ruling. 

The notice emphasizes the point that this new method 
of compensation went into effect July 1 and that hos- 
pitals must have their cost per patient per day in by 
August 1 or be ineligible to participate in the benefits of 
the ruling. The hospitals that fail to, report by August 1 
will be compensated under the old rates of $18 per week. 

Mr. Chapman has offered the assistance of his office to 
any hospital that does not understand the method of fig- 
uring its cost per patient per day. 

H. P. Southmayd, chief, bureau of hospitals, Ohio De- 
partment of Health, on June 23 sent to all hospitals of 
the state a form for reporting the operating expenses 
of the institution for 1919 and the number of patient-days. 
This information is to be used by the State Industrial 
Commission in determining the amount of compensation 
an institution is to receive for an industrial case. 


Richmond Memorial Hospital Opened 


The Richmond Memorial Hospital at Princess Bay, Staten 
Island, has been opened with a capacity of forty beds. Resi- 
dents of the Westfield section of Staten Island raised funds 
for the institution which will be a memorial to the men of 
these communities who died in the war. 


Sanitarium At Hurley, Wis. 
“Pureair” Sanitarium at Hurley, Wis., is ready for use 
as a tuberculosis hospital for patients of Ashland, Bayfield 
and Iron counties. 
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Parnall Head of Michigan Association 


Ann Arbor Superintendent Honored by Wolver- 
ine State Hospitals at June Meeting in Detroit 


A representative attendance and a fine spirit of enthus- 
iasm in the development of hospital service marked the 
meeting of the Michigan Hospital Association, held in 
Detroit, June 8 and 9. Christopher G. Parnall, M. D., 
superintendent, University Hospital, Ann Arbor, was 
elected president, and the following other officers chosen: 

Vice-presidents, Miss Anna M. Schill, Hurley Hospital, 
Flint; A. R. Hackett, M. D., Delray Industrial Hospital, 
Detroit; Miss Grace McEllery, superintendent, Hackley 
Hospital, Muskegon. 

Secretary, Mr. Durand W. Springer, University Homeo- 
pathic Hospital, Ann Arbor. 

Treasurer, Herman Ostrander, M. D., superintendent, 
State Hospital, Kalamazoo. 

Trustees, Warren L. Babcock, M. D., superintendent, 
Grace Hospital, Detroit; Rev. Michael P. Bourke, St. 
Joseph Sanatorium, Ann Arbor; Mrs. Edwin Booth, But- 
terworth Hospital, Grand Rapids. 

Grand Rapids was chosen for the next meeting, which 
will be held December 7 and 8, 1920. 

Dr. Babcock, first president of the association, in the 
opening address told the conditions leading to the forma- 
tion of the organization in December, 1919, and made a 
number of suggestions by which superintendents could 
gauge the progress of their institutions toward meeting 
the demands made on them. The standardization pro- 
gram of the American College of Surgeons, group pur- 
chasing of supplies, improvement of conditions of student 
nurses, including the elimination of as much drudgery as 
possible, and ati eight-hour day, were among the ideas put 
forward. 

Dr. Babcock called attention to the Cleveland hosptial 
survey now in progress, which, he predicts, will have a 
nation wide influence, since conditions in Cleveland are 
similar to those in other large cities. Efforts to make 
greater use of a hospital’s bed capacity also was urged, 
the speaker citing one institution whose daily average was 
only 54 per cent of its capacity. 

Merrill Wells, M. D., superintendent, Blodgett Mem- 
orial Hospital, Grand Rapids, followed Dr. Babcock with 
a paper on “The Community Health Center: Possibilities 
in Its Field of Usefulness,” in which was pointed out the 
advisablity of establishing a central agency to prevent 
duplication by the increasing number of organizations de- 
voted to community health. 

Mr. W. J. Norton, secretary, Detroit Community Union, 
read the first paper at the afternoon session of June 8, his 
subject being ‘The Community’s Responsibility to the Hos- 
pital.” Mr. Norton asserted that the public should be 
made to realize that the hospital was a community organ- 
ization and it was the duty of the community to support it. 

Haven Emerson, M. D., former health commissioner of 
New York, who is directing the Cleveland hospital sur- 
vey, was the next speaker. He told how a hospital survey 
contributes to community health service and outlined the 


Cleveland survey, the object of which is to study the 
adequacy of hospital beds and service, facilities for teach- 
ing those who care for the sick, and the health service of 
the city. The need in this country for convalescent hos- 
pitals was emphasized by Dr. Emerson, who pointed out 
that in England convalescent care is provided for prac- 
tically every type of patient, while there are few such 
institutions here. The speaker estimated the ‘minimum 
ratio of hospital beds to population in larger cities at five 
beds for every thousand people, provided the hospitals are 
operated at 80 per cent of capacity. 

‘ John F. Bresnahan, M. D., of the staff of the American 
College of Surgeons, made the concluding address of the 
first day on ‘Standardization in Michigan.” He outlined a 
survey of 18 Michigan hospitals of 100 or. more beds, 
which showed three up to standard and 12 practically so. 
Of 18 institutions of 50 beds to 100 beds two were up to 
standard and six nearly so. Dr. Bresnahan emphasized 
the fact that standardization does not rob an institution 
of its individuality. 

Nursing problems were discussed at the Wednesday 
sessions, following a paper on compulsory health insur- 
ance and state medicine by George E. Frotheringham, 
M. D., Detroit. A report from the Michigan Hospital 
Association’s committee on pupil nurses recruiting was 
read by Miss Emily H. McLaughlin, principal of Farrand 
Training School for Nurses, Detroit, chairman. The re- 
port showed that 138 schools had been visited by members 
of the committee who addressed 16,119 pupils, of whom 
1,126 had sent in their names for application blanks. The 
committee, which also endeavored to arouse community 
responsibility in health activities, divided the state into 
twelve districts and carried on .an extensive publicity 
campaign, including the showing of the film, “In the 
Footsteps of Florence Nightingale.” 

The final paper was by Dr. Parnall on nursing service 
and nursing education. It urged the maintenance of high 
standards for training schools and presented an analysis 
which showed the tendency to develop bedside nurses and 
another class for special lines. Dr. Parnall recommended 
the limiting of a nurse’s course to two years, providing 
applicants were high school graduates and had had one 
or two semesters’ work in nursing theory. 





Ontario Association Formed 


With a membership of 55, the Ontario Hospital Associa- 
tion has been formed to develop co-operation among the in- 
stitutions of the province and to educate the public to the 
services rendered by hospitals. Barry Hayes, Toronto, is 
president and C. J. Decker, of the Toronto General Hospital, 
secretary-treasurer. The formation of a central purchasing 
agency, the standardization of towels, sheets, etc., for bet- 
ter buying and the co-operative purchasing of coal, jam, etc., 
are planned by the association. 
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Harmony Keynote of Hospital Progress 


Importance of Co-operation Among Trustees, Superintendent 
and Staff Emphasized at New Jersey Association Convention 


Harmony among trustees, superintendent and staff of 
a hospital as the most important factor in the develop- 
ment of an institution was the keynote of a talk by 
Dr. Gordon K. Dickinson, superintendent, Christ Hos- 
pital, Jersey City, at the second annual convention of 
the New Jersey Hospital Association at Newark June 24. 


Dr. Dickinson bemoaned the fact that very few trus- 
tees or members of boards of managers have an adequate 
knowledge of their duties or even of hospital work and 
that thus they are in no position to work effectively with 
practical hospital people. He asserted that if trustees 
or board members would study hospitals, particularly 
their own institutions, closer harmony would be effected 
and the patients would reap the benefits. 

“You will never have harmony,’ Dr. Dickinson con- 
tinued, “unless you strive for what HospitaL MANAGE- 
MENT is continually preaching; that is, have everybody 
get together, consult one another and trust one another. 

“The trinity, board of managers, superintendent and 
doctor, must be brought together. The man behind the 
gun is the doctor. He cannot do his best work unless he 
has the co-operation of the other members of the trinity. 
That always is a good hospital where there is harmony.” 

Dr. Dickinson’s remarks were warmly applauded. 

Mayor Gillen of Newark welcomed the members at 
the morning session which was occupied with reports 
and election of officers for 1920-21. The following were 
chosen : 

President, Dr. B. S. Pollak, Medical Director, Hudson 
County Tuberculosis Hospital, and Sanatorium, Secaucus, 
N. J. 

Vice-Presidents, Rev. Thomas A. Hyde, superintendent. 
Christ Hospital, Morristown. 

Miss Wilhelmina Kobbelear, superintendent, Memorial 
Hospital, Newark. 

Miss Louise Pugh, superintendent, Middlesex General 
Hospital, New Brunswick. 

Dr. Clyde H. Fish, superintendent, Atlantic County 
Tuberculosis Hospital, Northfield. 

Miss Huldah Randall, Cooper Hospital, Camden. 

Secretary-Treasurer, John M. Smith, superintendent, 
Muhlenberg Hospital, Plainfield. 

Executive Committee: Chairman, Dr. George Lan- 
ders, superintendent, Morristown Memorial Hospital, 
Morristown; Miss E. D. Ayres, superintendent, Eliza- 
beth General Hospital; Jennie M. Shaw, superintendent, 
Women’s and Children’s Hospital, Newark. 


DR. POLLAK ENDORSES HARMONY 


In the afternoon addresses were made by Dr. Dickin- 
son, on “The Doctor and the Hospital,” and by Dr. John N. 
Bassin, chief surgeon, New Jersey Rehabilitation Com- 
mission, on “The Function of the Hospital and Its Obli- 
gation to the Industrially Injured Workman.” 

The new president, Dr. Pollak, endorsed Dr. Dickin- 
son’s remarks stating “we must go through the state 
preaching that gospel and reach not only superintend- 
ents, but boards and councils,” 


Dr. Bassin told the members that a survey of the hos- 
pitals of the state disclosed that but three of the 63 were 
equipped to handle compensation cases, cases calling for 
acute surgery, particularly of a bone and joint character. 
Of 400,000 persons engaged in industrial pursuits in the 
state, the speaker said, the records showed to date that 
14,222 were entitled to compensation. 

The speaker complained that the hospitals had been 
derelict in looking after compensation cases, that there 


BERTHOLD S. POLLAK, M. D. 
Medical Director, Hudson County Tuberculosis Hospital and 
Sanatorium, Secaucus, N. J. 


was great need for exhibiting greater zeal in preventive 
cases, and continued, 

“Of 600 cases coming to our attention outside of New- 
ark and Jersey City dismissed as being permanently dis- 
abled, fifty per cent were found subject to restoration cf 
function.” 

Hospitals should do a great deal more in the direction 
of initial surgery, Dr. Bassin insisted and added that a 
department of physio-therapy should be established in 
every hospital. 

Dr. Dickinson, who followed Dr. Bassin, commented 
on a statement made by Dr. Bassin that hospitals should 
be opened to outside physicians. He said this was the 
case west of the Mississippi, but that those in the east 
were closed, adding that the board of managers was 
morally responsible to patients not to permit other than 
the staff members access to patients and if the reverse 
was the case those who do poor and imperfect work 
might gain admittance. 

He pointed out the great importance of proper diag- 
nosis, declaring that intelligent bedside observation re- 
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quired time, study, broad education in medicine, ability 
to interpret symptoms and signs and that for all this the 
institution depended upon the trained experts of the 
staff. 

In Vienna, Dr. Dickinson went on, if a physician failed 
in 25 per cent of his bedside cases, he was called before 
the board of managers. 


PAYS TRIBUTE TO NURSE 


Dr. Dickinson advocated teaching the general public in 
the home and at the bedside how splendidly the profes- 
sion was equipped for its great work of today, asking 
“how do you expect people to trust their lives to us if 
they do not know what it all means?” 

He paid a tribute to the hospital nurse, to her nobility 
and the type of work she is doing and advocated calling 
her to the operating table so “she can get the real live 
stuff instead of the dead stuff in the textbooks.” 

In addition to those whose names are given above there 
were present Thomas R. Zulich, Paterson General Hos- 
pital; Dr. Joseph R. Morrow, superintendent, Bergen 
County Hospital, Oradell; David Schwab, superintendent, 
Barnert Memorial Hospital, Paterson; Dr. S. B. English, 
superintendent, Glen Gardner Tuberculosis Sanitariut, 
Glen Gardner; J. E. Runnels, Scotch Plains; Dr. H. E. 
Ricketts, Essex County Contagious Hospital, Belleville; 
Dr. Nevins, Jersey City Hospital; C. A. Talbot, superin- 
tendent, Newark City Hospital. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives | 











HYGIENE AND PUBLIC HEALTH (Lea & Febiger, 
Philadelphia) by Dr. George M. Price. 


Dr. Price, an authority on sanitation, has written a 
second edition to his book, the most important change 
being a report by the American Public Health Association 
on Standard Regulations for the Control of Communi- 
cable Diseases. This has been added to the chapter on 
Prevention of Infectious Diseases. The author describes 
in turn Hygiene for Housing, Schools and Industries; 
Public Water, Food and Milk Supply; Disposal of Waste 
Matter; Public Nuisances; the Prevention of Infectious 
Diseases, and Federal Hygiene. Paragraphs commence 
in bold face type and there is a list of questions at the 
end of each chapter. 

PHYSICAL RECONSTRUCTION AND ORTHO- 
PEDICS (Paul B. Hoeber, New York) by Harry Eaton 
Stewart, M. D. 

This manual presents in condensed form outlines of 
the principles of orthopedics in the treatment of defects 
of childhood and industrial accidents and stresses mas- 
sage, exercise and other forms of physio-therapy. The 
author writes for the reconstruction aid, physical director 
and orthopedic assistant as well as for the physician. A 
real addition to the subject of vocational therapy is the 
section devoted to this matter. A glossary of valuable 
assistance to those not trained in medicine, a complete 
index and many illustrations are other features of the 


book. 


Sexton Named President 


Connecticut Hospital Association holds 
first annual meeting at Hartford. 

Lewis A. Sexton, M. D., superintendent of Hartford 
Hospital, was chosen president of the Connecticut Hos- 
pital Association at its first annual meeting at Hartford 
June 2. Other officers chosen included: 

Frst vice-president, Dr. Hersey, superintendent, New 
Haven Hospital. 

Second vice-president, F. Leon Hutchins, superintend- 
ent, Backus Hospital, Norwich. 

Secretary, Miss K. M. Prindiville, superintendent, 
Lawrence Memorial Hospital, New London. 

Treasurer, Miss J. Allison Hunter, superintendent, 
Grace Hospital, New Haven. 

Executive committee officers of the association and 
William Bro-Smith, St. Francis Hospital, Hartford, 
chairman, Dr. McIver, superintendent, Bridgeport Hos- 
pital, and Miss Evelyn Wilson, superintendent, Stamford 
Hospital. 

Membership committee, Edmund Weber, president, 
Stamford Hospital, the Rt. Rev. John G. Murray of St. 
Francis hospital, Hartford, and Miss J. Allison Hunter 
of Grace Hospital, New Haven. 

Twenty-two institutions were represented at the con- 
vention at which were discussed the following subjects: 
the best method of increasing the enrollment in the train- 
ing schools; uniform rates, uniform salaries and hours 
for special nurses; uniform record systems, industrial in- 
surance, health insurance, hospital standardization. 





Utah Association Meets 

Representatives of every hospital in Utah were present at 
a meeting of the Utah State Hospital Association at Holy 
Cross Hospital, Salt Lake City, June 17. The greater part of 
the program was devoted to the question of nursing education. 
As a result of the discussion and a suggestion by Dr. Heber 
J. Sears, department of hygiene, University of Utah, the 
hospitals voted to affiliate with the University, so that student 
nurses could be given a three months’ course in theoretical 
and laboratory work at the university before entering a hos- 
pital. Papers on the nursing question also were read by Miss 
Charlotte E. Dancy, superintendent of nurses at the Dr. W. H. 
Groves hospital, and Mrs. N. F. Crossland, superintendent 
of nurses at St. Mark’s hospital, both of Salt Lake City. 


The Bacon Round Table 


The Round Table session under the chairmanship of Asa 
S. Bacon, superintendent of the Presbyterian Hospital, Chi- 
cago, which has been a feature of conventions of the Ameri- 
can Hospital Association for several years, will be given a 
prominent place on the program at the Montreal convention 
October 4-8. Mr. Bacon has already been asked to take 
charge of this feature, and has accepted. At least one 
session will be given over to it, and possibly a longer period. 
Mr. Bacon has asked superintendents to send him questions 
which they would like to have discussed at this session. 


Syracuse Clinic Is Incorporated 
The Syracuse Clinic, of Syracuse, N. Y., has filed articles 


of incorporation. Dr. Thomas H. Halsted and Dr. Clarence 
E. Coon and seven other physicians and surgeons will conduct 
the enterprise. 





48 | HOSPITAL MANAGEMENT 


Emphasize Educational Side of Training 


Proper Publicity for Nursing School as Institution of 
Learning Will Attract Increased Number of Students 


By Christopher G. Parnall, M. D., Superintendent University Hospital, Ann Arbor, Mich. 


From the records and from the experiences of those 
who are capable of drawing correct conclusions, it can 
safely be stated that there exists, at the present time, 
a shortage, the country over, in nursing service. Yet 
figures would seem to indicate that there are more pupils 
in training at the present time than ever before in the 
history of the profession of nursing. Apparently there 
never has been an adequate supply of nurses and the 
demand at the present time surely is greater in compari- 
son with the supply than ever before. 

The shortage is, after all, then, a relative shortage. 
It is probably true that during the past year fewer 
young women entered training schools than in the year 
‘preceding, which, of course, may be explained by the 
withdrawal of the incentive of the desire for service, 
insnired by patriotic motives. 

‘e must bend our energies toward remedying this 
condition, even though the shortage of nurses be rela- 
tive, as the demand for skilled nursing is sure for some 
time to exceed the supply. Doubtless large numbers of 
new hospitals will be established, because of the now 
generally accepted view that the hospital is the place 
in which to treat the sick. Such an attitude on the part 
of people generally toward the hospital will, in a meas- 
ure, assist in solving the problem of furnishing adequate 
nursing service, for after all, the keenest demand in the 
past has been for nursing service in individual homes. 


EXPEDIENTS NOT FAVORED 


A number of plans have been proposed. Some of them 
are good; most of them, ignoring the fundamental facts, 
are, in my opinion, bad. First of all is the unwise pro- 
posal to shorten the period of nurses’ training, in the 
hope that more nurses in this way could be prepared 
for their professional work. 

While it is conceded by those familiar with nurses’ 
education that much of the time spent in the school is 
wasted as far as the actual training of the student is 
concerned, it is just as apparent, on the other hand, that 
the average nurse of today is not properly prepared. 
Rather than to shorten the time, we should emphasize 
the importance of utilizing it to the best advantage. 

Some have advocated the lowering of standards of en- 
trance to the training schools. Such a policy would 
prove a boomerang. It is inconceivable to any thought- 


ful person that it would result other than disastrously.. 


Young women ill prepared might be attracted, to be sure, 
but certainly those who are adequately educated could 
only be repelled, and it is important, in this connection, 
to recognize the fact that ambition to enter the nursing 
profession comes with increased enlightenment and in- 
telligent desire to be of service to humanity. Larger 


From a paper on “The National Problem of Demand and 
Supply of Nursing Service.” read before the American 
Nurses’ Association convention at Atlanta, Ga., April 12-17, 


1920. 


numbers of recruits can hence be expected from the more 
highly educated group of inspired young women than 
from the class actuated largely by less noble considera- 
tions. 

That this contention is correct is, to my mind, borne 
out by the fact that a greater shortage in the domestic 
division of the hospital exists than in the nursing depart- 
ment. Young women are not seeking inferior positions 
in the service of the hospital, for they can earn more 
money outside and under more agreeable surroundings. 
Student nurses will do maids’ work because they are in- 
spired with a higher motive than mere pecuniary gain. 
The natural result is that most hospitals are taking ad- 
vantage of the altruistic attitude of the nurses in order 
to help tide over the period of shortage of domestic 
help. 

SHORTAGE OF WORKERS EVERYWHERE 

While discussing this point, I beg to suggest to you 
that the shortage is as great in other lines as it is in 
nursing. Schools have had to be closed on account of 
the lack of teachers, farms are standing uncultivated be- 
cause of the inability of the owners to secure labor, com- 
munities are raising bonuses to induce physicians to come 
to them, and managers of industry, college professors, 
lawyers and clergymen are dictating their inspirations t» 
mechanical contraptions because of the scarcity and high 
cost of stenographers. 

The shortage of nurses, then, is only an item in a 
general dearth of workers in many fields of endeavor, 
and it is not to be expected that any remedy or com- 
bination of remedies is going to give immediate relief. 
That a readjustment must come I have no doubt, an: 
that we should suggest remedial measures with caution is 
a large part of the message that I wish here to bring to 
you. 

Another proposal put forth by representative members 
of the nursing and medical professions with a fervor 
which after developments will, I believe, hardly justify, 
is to establish a second class of nurses. The trained at- 
tendant, in the minds of some of my good friends, will 
furnish the conclusion of our “film” of tragic trouble 
which will permit us to “live happily ever after.” 

If there were any remote probability that the creation 
of a second class of nurses would supply the demand for 
nursing service, I should be the first to advocate the 
innovation, but I am not able sufficiently to perceive the 
light to see anything but an opposite result than the one 
we all desire, if we give ourselves up to the unqualified 
advocacy of this expedient. 

PLACE FOR THE ATTENDANT 


There is undoubtedly a place for the attendant and 
the ward maid, but it is not in the field of nursing, that 
is, if my conception of the field of nursing is correct. 
As well to advocate a second and inferior class of med- 











HOSPITAL 


ical attendant to take the place of the competent physi- 
cian, or to urge the creation of a new worker in the 
field of theology, to supply the need for the inspired 
clergyman; such a worker to be known, perhaps, as a 
spiritual advisor, second class, or something more eu- 
phonious, but all to the same purpose. The attendant 
may assist the nurse, may substitute for her in emergency, 
but she can never take her place or fulfill her obliga 
tions. 

What, then, is to be done which will hold out anv 
hope of success in supplying the demand for nurses? 
That the demand is relative, as before mentioned, is of 
no consequence. We need more nurses, and in the 
future we shall need increasingly more nurses. 

Let us return to fundamental facts. At the present 
time in this country innumerable opportunities are open 
to young women, especially to young women with educa- 
tion, ability and vision. The institutions of learning are 
overcrowded. Might it not be logical to assume that :£ 
the training school becomes an institution of learning, 
it will attract such numbers of the right kind of young 
women that we shall suffer an embarrassment of riches? 
If the training school actually becomes primarily an 
educational institution, and, through adequate publicity, 
young women can be made to realize that in the nurses’ 
training they will obtain a liberal education, most of 
our difficulties will disappear. 


EXPERIENCE OF THE ARMY. 


In this connection the policy of the army in securing 
nursing service is well worth serious study. Nurses 
were needed and needed badly. There were those wh» 
held that the only solution to the problem was to recruit 
enormous numbers of young women who could serve, 
picturesquely of course, as nurses’ aids. Fortunately, 
there were those in control whose judgment was net 
befogged by the clamor for an immediate solution to the 
problem as it existed two years ago. The problem could 
not be solved immediately, any more than it can be now. 
However, it was solved expeditiously and logically by 
recognizing the underlying problems. The standards 
were not lowered and the outcome was most successful. 
The combination which secured the result was the as- 
surance given that a liberal education would be furnished 
and the means taken to make this policy known to the 
young women of the country who wanted to be of service 
to humanity and who had the necessary qualifications 
to serve intelligently. 

NURSING OF THE FUTURE 


As I see it, the nursing of the future will be radically 
different from present or past practice. The change will 
undoubtedly be for the better, both for nurses and for the 
public generally. Coincidentally, there will be a radical 
rearrangement of the methods of medical practice. The 
physician of the future cannot give the service which 
will be expected and which he is capable of rendering 
if he works alone. Individualism in medicine must give 
way to co-operative effort. No one man can cover the 
whole broad field of medicine, and there is a tendency, 
already apparent, for the best medical men to gather 
themselves into groups and in this way enable themselves 
to render a service to the public that they would be in- 
capable of providing if the individuals of the group 


MANAGEMENT 








49 


worked alone. This is what we have come to term 
“group practice.” In effect, it is medical team work. 
As this type of practice develops, it is inevitable that 
something must be supplied to. take the place-of the 
service formerly rendered by the family physician. 

To my mind, this service has not been altogether med- 
ical, and it is quite reasonable to believe that the thor- 
oughly qualified nurse, either in the capacity of a visiting 
nurse or on private duty, may supplant, at least in part, 
the family medical attendant. She will, of course, oper- 
ate under the direction of competent medical advisors, 
and in no sense can she be regarded as usurping the 
proper functions of the thoroughly competent physician. 

The time has passed when any individual may, irrespec- 
tive of his ailment, demand the undivided attention of a 
trained nurse. As with the medical practice of the future, 
so in the practice of nursing, individuals must gather in 
groups in order more effectively to conserve effort and 
give service. Such groups, both medical and nursing, 
undoubtedly, will gather about the hospitals, community 
health centers and private headquarters, from which 
their influence and their efforts will be directed in serv- 
ice to the community and to the individuals composing it. 

In developing such a plan for the nursing ser ice of 
the future, certain analogies may be assumed to the prac- 
tice of medicine. Here, I grant, is a field for two 
classes of nurses, but in the same sense as there are two 
classes of doctors. As we have the practitioner of medi- 
cine, we will have the practitioner of nursing; corres- 
ponding with the specialist in medicine and the teachers 
in the medical schools, will be the nurses in executive 
positions, in specialized public health nursing, in insti- 
tutional work and in nursing education. In other words, 
instead of a second class of so-called “junior” nurses, I 
would advocate a class of super-nurses, women = with 
superior education and enlightened views, capable of di- 
recting programs of health conservation and of educa- 
tion for the people at large. 


$2,500,000 for Hospitals 


Baptists Plan Five Additional Institutions 
in South; $1,500,000 For New Orleans 


The problem of providing additional hospital facili- 
ites for the South was taken up in detail at the recent 
Southern Baptist Convention in Washington. It was 
shown that the Baptist Church is operating hospitals in 
nine states and is working on plans for at least ‘five 
other institutions, which call for an outlay of nearly 
$2,500,000. 

The location and estimated cost of the proposed build- 
ings are: 

Louisville, Ky., $400,000. 

Alabama, $250,000. 

North Carolina, $300,000. 

New Orleans, $1,500,000. 

In addition to these institutions, a Baptist hospital also 
is to be established at Lynchburg, Va. 








Stevens To Go To France 
Edward F. Stevens, Boston architect who specializes in 
hospital and institution work, will sail for France in a few 
weeks for important consultations in Paris. 
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The ideal beef carcass should be wide, thick, smooth, 
uniform and rather short or blocky with a rounding, 
meaty appearance. Fat should cover the carcass carrying 
along the round to the hock, and down the shoulder to 
the neck. 

The fat should be hard and smooth with a light cream 
or almost white color. When the carcass is broken up 
the meat should show a bright, attractive red color rather 
than a pale watery pink or a dark black red. The lean 
should be firm, yet velvety to the touch, in contrast to 
Flakes of fat should be well 
The 


wetness or dry coarseness. 
interspersed or marbled between the muscle fibers. 











ROUND—DARK AND LACKING MARBLING. 


muscles themselves should be full and rather bulging in 
appearance. 

Beef can be roughly classified as steers, yearlings, heif- 
ers, cows and bulls. There are, of course, various grades 
within each class. Steer carcasses are generally fairly 
heavy and show a typical broken cod fat, full thick round, 
broad loin and rib. Yearlings resemble steers except that 
they are lighter, generally carry a whiter color of fat and 
show less thickness and fullness. The lean muscles are a 
lighter red than older steers; the bones are a lighter red, 
are more porous, and carry a large button of cartilage 
on the end of the shin bone. These points are typical of 
all young cattle. Heifers resemble yearlings quite closely. 
The smooth fat of the udder contrasts with the cod fat of 
the steer. 

Cows have passed beyond the strictly beef producing 
stage to the calf producing stage. Consequently their 
carcasses are usually rougher, roomier inside, heavier in 
the plate, and lighter and narrower in the back and round. 
The bones show the whiteness, hardness, and lack of cart- 
ilage which is characteristic of older cattle. The muscles 
are generally drier, coarser and darker than those of 
steers. The fat frequently carries a yellow tinge which 
is particularly pronounced in cattle of dairy breeding. 
Bull carcasses show a pronounced muscular development 
especially in the round, shoulder and neck. The covering 
of fat is often very thin. The muscle itself is darker 
and drier than the average cow beef. The broken cod 
fat, full round, and heavy crest are the chief distinquish- 
ing characteristics. 

Well finished two and three year old steers produce 
tender meat which has the greatest amount of flavor and 
juiciness. The beef from yearlings and heifers is not as 
high in flavor, but is extremely tender and palatable. 
They also yield small cuts which are more nearly “family” 
size. Cows and bulls naturally cut out meat whose age 
and quality necessitate more careful and complete cook- 
ing. 

LAMB AND MUTTON 

The lamb or mutton carcass should have the same gen- 
eral characteristics as a good beef carcass with the ex- 
ception that the fat will be smoother and whiter, and the 
lean muscles will show a little different color of red. About 
80 per cent of this class of meat is known as “lamb.” It 
comes from animals of both sexes which are under twelve 
month of age. “Yearlings’ come from wethers about 
twelve to eighteen months of age, ewes over a year old 
and the other older miscellaneous classes such as wethers. 
bucks, etc., produce ‘‘mutton.” 





HOSPITAL MANAGEMENT 51 








ROUND FROM THE PRIME STEER. 


Just above the pastern in the fore leg of the lamb is a 
suture or false joint. This “flat” joint will “break” in all 
immature sheep and the fore feet of all lambs are .un- 
jointed here. As the animal matures this suture ossifies 
or grows together. Consequently the fore feet of older 
sheep must be taken off at the true joint. The fore legs 
of all mutton carcasses, therefore show this “round” or 
“mutton” joint. Ewe lambs will cease to break when 
about twelve months old and pass over at that time into 
the mutton class. Wethers mature more slowly and will 
generally break until they are around eighteen months 
old. Other lambs and yearlings show a dry, white, 
“poney” surface on the break joint in contrast to the 
pink, “soft,” younger look of the less mature lambs. 
Yearling carcasses are generally heavier than lambs 
though some native lambs will weigh sixty pounds dressed. 
Older ewes ordinarily yield a bulkier, roomier, framier 
carcass which compares with the lamb type in about the 
same way that cows compare with good steer carcasses. 
Lambs cut out the handy weight chops and roasts. Mut- 
tone produces the larger “hotel” cuts. 

Mutton is credited with a stronger flavor than lamb. 
This is not altogether true although mutton generally car- 
ries a deeper, more richly flavored covering of fat. Prime, 
well finished carcasses of both lamb and mutton have a 
most palatable flavor which must not be confused with 
the sharper taste of the poorer grades. 





Dietetics Developing Rapidly 











By Lulu Graves, President, American Dietetic 


Association, 


[Epitor’s Note: The following article is from a paper read at the 
Lake Placid, N. Y., Conference on Group Living, May 27, 1920.] 


The story of the development of dietetics during the 
past few years sounds much like a fairy tale, but this story 
might well begin “Once upon a time NOT so very long 
ago the dietitian was generally considered a non-essen- 
tial citizen.” 

One who gave intelligent thought to the selection of 
his food was called a faddist, but to-day the people who 
treat lightly the subject of nutrition or dietetics are the 
ones who have not kept in touch with its development 
and are therefore ignorant of the important relation be- 
tween nutrition and health, and, through health, to hap- 
piness and success of the individual and the race. 

For a time the hospital was the only place in which a 
dietitian was known—and she was not very well known 
there. Her duties were performed in a kitchen located 
in the basement, or some other obscure place, and her 
position was equally obscure. No one ever thought of 
bestowing upon her any authority or of taking her into 
consultation on any point pertaining to the treatment of 
a patient. 

Naturally such a position offered little attraction for a 
woman with training or experience and the young gradu- 
ate with any initiative who did accept it remained in it 
only long enough to enable her to say she had had ex- 
perience. Schools of home economics discouraged their 
students from taking up this work and when they received 
from a hospital superintendent a request for a dietitian, 
they usually recommended to him one of their less prom- 
ising dietitians. 

Thus we went on for many years with little or nothing 
being done in this important phase of therapy by the hos- 
pital, medical man, dietitian, or schools. I wonder if we 
realize how much we owe to the nutrition expert, not 
alone for what he has done as a nutrition expert, but 
because of the part he has played in waking us up, and 
making the medical man, dietitian and teacher realize the 
value of the practical application of the knowledge of 
foods. 

We need not take time to follow through the develop- 
ment, but at present the above mentioned people are not 
the only ones interested in dietetics and dieto-therapy. 
Besides these, investigations are being made in the vari- 
ous phases of these subjects by the physiologist, the econ- 
omist, the agriculturist. As an illustration of this wide 
and varied interest we may refer to two books recently 
published. Prof. Carlson’s “Hunger in Health and Dis- 
ease” is a decidedly technical report of a very careful 
study of the stomach with the object stated in the title. 
As the control of hunger and appetite play an important 
role in the control of disease, Prof. Carlson urges that a 
more intensive study of this subject be made by physiolog- 
ists and clinicians. Then we have a book not at all tech- 
nical, but containing valuable data for use of the agri- 
culturalist and economist, Raymond Pearl’s “The Nation’s 
Food.” While these books treat the subject of foods from 
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The ideal beef carcass should be wide, thick, smooth, 
uniform and rather short or blocky with a rounding, 
meaty appearance. Fat should cover the carcass carrying 
along the round to the hock, and down the shoulder to 
the neck. 

The fat should be hard and smooth with a light cream 
or almost white color. When the carcass is broken up 
the meat should show a bright, attractive red color rather 
than a pale watery pink or a dark black red. The lean 
should be firm, yet velvety to the touch, in contrast to 
wetness or dry coarseness. Flakes of fat should be well 
interspersed or marbled between the muscle fibers. The 
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muscles themselves should be full and rather bulging in 
appearance. 

Beef can be roughly classified as steers, yearlings, heif- 
ers, cows and bulls. There are, of course, various grades 
within each class. Steer carcasses are generally fairly 
heavy and show a typical broken cod fat, full thick round, 
broad loin and rib. Yearlings resemble steers except that 
they are lighter, generally carry a whiter color of fat and 
show less thickness and fullness. The lean muscles are a 
lighter red than older steers; the bones are a lighter red, 
are more porous, and carry a large button of cartilage 
on the end of the shin bone. These points are typical of 
all young cattle. Heifers resemble yearlings quite closely. 
The smooth fat of the udder contrasts with the cod fat of 
the steer. 

Cows have passed beyond the strictly beef producing 
stage to the calf producing stage. Consequently their 
carcasses are usually rougher, roomier inside, heavier in 
the plate, and lighter and narrower in the back and round. 
The bones show the whiteness, hardness, and lack of cart- 
ilage which is characteristic of older cattle. The muscles 
are generally drier, coarser and darker than those of 
steers. The fat frequently carries a yellow tinge which 
is particularly pronounced in cattle of dairy breeding. 
Bull carcasses show a pronounced muscular development 
especially in the round, shoulder and neck. The covering 
of fat is often very thin. The muscle itself is darker 
and drier than the average cow beef. The broken cod 
fat, full round, and heavy crest are the chief distinquish- 
ing characteristics. 

Well finished two and three year old steers produce 
tender meat which has the greatest amount of flavor and 
juiciness. The beef from yearlings and heifers is not as 
high in flavor, but is extremely tender and palatable. 
They also yield small cuts which are more nearly “family” 
size. Cows and bulls naturally cut out meat whose age 
and quality necessitate more careful and complete cook- 
ing. 

LAMB AND MUTTON 

The lamb or mutton carcass should have the same gen- 
eral characteristics as a good beef carcass with the ex- 
ception that the fat will be smoother and whiter, and the 
lean muscles will show a little different color of red. About 
80 per cent of this class of meat is known as “lamb.” It 
comes from animals of both sexes which are under twelve 
month of age. “Yearlings’ come from wethers about 
twelve to eighteen months of age, ewes over a year old 
and the other older miscellaneous classes such as wethers. 
bucks, etc., produce “mutton.” 
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Just above the pastern in the fore leg of the lamb is a 
suture or false joint. This “flat” joint will “break” in all 
immature sheep and the fore feet of all lambs are -un- 
jointed here. As the animal matures this suture ossifies 
or grows together. Consequently the fore feet of older 
sheep must be taken off at the true joint. The fore legs 
of all mutton carcasses, therefore show this “round” or 
“mutton” joint. Ewe lambs will cease to break when 
about twelve months old and pass over at that time into 
the mutton class. Wethers mature more slowly and wi!l 
generally break until they are around eighteen months 
old. Other lambs and yearlings show a dry, white, 
“poney” surface on the break joint in contrast to the 
pink, “soft,” younger look of the less mature lambs. 
Yearling carcasses are generally heavier than lambs 
though some native lambs will weigh sixty pounds dressed. 
Older ewes ordinarily yield a bulkier, roomier, framier 
carcass which compares with the lamb type in about the 
same way that cows compare with good steer carcasses. 
Lambs cut out the handy weight chops and roasts. Mut- 
tone produces the larger “hotel” cuts. 

Mutton is credited with a stronger flavor than lamb. 
This is not altogether true although mutton generally car- 
ries a deeper, more richly flavored covering of fat. Prime, 
well finished carcasses of both lamb and mutton have a 
most palatable flavor which must not be confused with 
the sharper taste of the poorer grades. 
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The story of the development of dietetics during the 
past few years sounds much like a fairy tale, but this story 
might well begin “Once upon a time NOT so very long 
ago the dietitian was generally considered a non-essen- 
tial citizen.” 

One who gave intelligent thought to the selection of 
his food was called a faddist, but to-day the people who 
treat lightly the subject of nutrition or dietetics are the 
ones who have not kept in touch with its development 
and are therefore ignorant of the important relation be- 
tween nutrition and health, and, through health, to hap- 
piness and success of the individual and the race. 

For a time the hospital was the only place in which a 
dietitian was known—and she was not very well known 
there. Her duties were performed in a kitchen located 
in the basement, or some other obscure place, and her 
position was equally obscure. No one ever thought of 
bestowing upon her any authority or of taking her into 
consultation on any point pertaining to the treatment of 
a patient. 

Naturally such a position offered little attraction for a 
woman with training or experience and the young gradu- 
ate with any initiative who did accept it remained in it 
only long enough to enable her to say she had had ex- 
perience. Schools of home economics discouraged their 
students from taking up this work and when they received 
from a hospital superintendent a request for a dietitian, 
they usually recommended to him one of their less prom- 
ising dietitians. 

Thus we went on for many years with little or nothing 
being done in this important phase of therapy by the hos- 
pital, medical man, dietitian, or schools. I wonder if we 
realize how much we owe to the nutrition expert, not 
alone for what he has done as a nutrition expert, but 
because of the part he has played in waking us up, and 
making the medical man, dietitian and teacher realize the 
value of the practical application of the knowledge of 
foods. 

We need not take time to follow through the develop- 
ment, but at present the above mentioned people are not 
the only ones interested in dietetics and dieto-therapy. 
Besides these, investigations are being made in the vari- 
ous phases of these subjects by the physiologist, the econ- 
omist, the agriculturist. As an illustration of this wide 
and varied interest we may refer to two books recently 
published. Prof. Carlson’s “Hunger in Health and Dis- 
ease” is a decidedly technical report of a very careful 
study of the stomach with the object stated in the title. 
As the control of hunger and appetite play an important 
role in the control of disease, Prof. Carlson urges that a 
more intensive study of this subject be made by physiolog- 
ists and clinicians. Then we have a book not at all tech- 
nical, but containing valuable data for use of the agri- 
culturalist and economist, Raymond Pearl’s “The Nation’s 
Food.” While these books treat the subject of foods from 
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““Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















LEWIS A. SEXTON, M. D. 


Superintendent, Hartford Hospital, Hartford, Conn. 


Dr. Sexton is the new president of the Connecticut 
Hospital Association, having been elected at the first an- 
nual meeting of the organization in June. He is widely 
known among hospital executives of the country, having 
served as chairman of the nominating committee of: the 
American Hospital Association at its last meeting when 
nominees had to be selected for every office in the Asso- 
ciation with the exception of two trusteeships. 

Dr. Sexton began his connection with hospitals in an 
executive capacity in 1914 when he was appointed as- 
sistant superintendent of Johns Hopkins Hospital, Balti- 
more, a position that he held until 1917 when he went to 
Hartford. 

Dr. Sexton was born in Tennessee 44 years ago and 
is a graduate of Vanderbilt University, class of 1906. He 
served a year’s internship at the Nashville City Hospital 
and then became resident physician at Willard Parker 
Hospital, New York, serving there and at Reception Hos- 
pital until 1914 when he was called to Johns Hopkins. 

Under Dr. Sexton’s direction the Connecticut Associa - 
tion plans an active campaign in hospital management 
during the next year. Members of the association are 
evincing deep interest in its development and are now 
considering whether their meetings should be held semi- 
annually in order to have more discussion of hospital 
problems. 

Miss Emily Ryder and Miss Jennie Malmgren are in 
charge of Pacific Hospital, San Luis Obispo, Calif. This 
institution recently was taken over by Dr. N. J. Shields. 
Mrs. A. D. Smallwood, who recently tendered her 
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resignation as superintendent of Union Hospital, New 
Philadelphia, O., has been succeeded by Miss Caroline 
Regula. Miss Emma Goldinger of Tarentum, Pa., who 
was in temporary charge of the hospital pending the ap- 
pointment of Miss Regula, has gone to Pittsburgh. 

Dr. Samuel Dodds has assumed the duties of superin- 
tendent of the Northern Indiana Hospital for the Insane 
at Logansport, succeeding Dr. Paul E. Bowers, who has 
taken charge of a government hospital in California. Dr. 
Dodds has had a great deal of experience in the treat- 
ment of the insane. Prior to going to Longansport he 
was connected with the Southeastern Indiana Hospital at 
Madison. 

Dr. Irwin H. Neff, recently superintendent of the Nor- 
folk, Mass., State Hospital and formerly connected with 
the Pontiac and Kalamazoo State Hospitals, has opened 
offices in Detroit for practice in neurology and psy- 
chiatry. 

Miss Mary Yager, superintendent of the Maternity 
and Children’s Hospital of Toledo, recently supervised 
the transfer of 30 patients and equipment to the new 
building, which has a capacity of 80 beds. 

Miss Emily Greenwood, a graduate of the General 
Hospital, Hamilton, Ont., class of 1916, began her duties 
as superintendent of Nichols Memorial Hospital, Battie 
Creek, Mich., on June 18. She formerly was superin- 
tendent of the Peoria Municipal Sanitarium, Peoria, III. 

Dr. Lorin A. Greene, Greenville, has been appointed 
superintendent of the new Florida Colony for Feeble- 
minded and Epileptics. 

Miss Pearl Smith, superintendent of Utica, N. Y., Gen- 
eral Hospital, is in charge of a campaign in Oneida and 
Herkimer counties to have eligible nurses associate them- 
selves with Mary K. Cairns Nurses’ Post, Americar 
Legion. 

Mr. Frank A. Southard has been appointed assistant 
executive officer at United States Public Health Hospital 
No. 10 at Arrowhead Springs, Calif. The institution 
at present has a capacity of 250 beds and is to be en- 
larged. 

Miss Helen Z. Gill is the new superintendent of tie 
North Shore Babies’ Hospital, Salem, Mass. This in- 
stitution has taken care of more than 1,000 babies since 
its organization ten years ago. Miss Gill had charge of 
800 refugee babies in a hospital in Toul, France, during 
the war. She has been doing infant welfare work since 
her return from overseas in March, 1919. 

The Infants’ Summer Hospital at Charlotte, 
Rochester, N. Y., has been opened with Miss Anna Hast- 
ings in charge. 

Miss Elizabeth Williams, Johnstown, Pa., became su- 
perintendent of the Newark, O., City Hospital July 1, 
succeeding Miss Frances Berhurst, who resigned to ac- 
cept a position of superintendent of a new institutiot 
opened in Columbus, O., by Dr. U. K. Essington and 
other physicians. Miss Williams received her training 
in Johnstown and went to Newark after four years’ serv- 
ice in the Shenandoah Hospital, Roanoke, Va. 

Miss Agnes M. MacDougal of Lawrence on July 1 
became superintendent of the Haverhill, Mass., Sani- 
tarium. She had been in charge of the Lawrence tuber- 
culosis hospital for nearly three years. 

Miss Addie Knox, superintendent of St. Luke’s Hos- 
pital, Bellingham, Wash., took a leading part in the re- 
cent organization of a nurses’ registry in that city. 


near 
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Expensive Rooms 


Hospital rooms furnished on a par with first class 
hotels may not pay in small communities, but in larger 
cities where there is a number of wealthy people they 
should be an asset to the institution. There is one super- 
intendent who regards his $15-a-day rooms in such a light. 
He spent a considerable sum to equip them with fine rugs, 
mahogany furniture, pictures, drapes, etc., but he insists 
that this expenditure has been repaid already and the 
rooms are patronized as much as the next lower priced 
compartments. 

Besides netting a profit to the hospital directly, the 
superintendent asserts that the high priced rooms bring 
occupants to those next in price and thus further help 
the institution to meet its operating expenses. 

“Before we furnished these rooms,’ he explained, 
“our prices ranged from $4 to $10 a day. Wealthy 
people to whom cost was no question, therefore, took the 
$10 rooms and those who felt they could not afford the 
best, but who refused to use the cheapest rooms usually 
selected a $6 or $8 room. When we tell inquirers that 
our prices range from $4 to $15, however, people who 
can afford it, refuse to consider rooms less than $8 to 
$10 and, as I said, our most expensive rooms are well 
patronized.” 


Variety for Patients 


A superintendent who constantly studies methods of 
making his hospital as homelike as possible recently called 
attention to the different colored paint used in the rooms 
and the variety of borders and decorations employed. It 
is a large institution and there were more than a dozen 
combinations of color and decoration in practically every 
grade of room. This superintendent admitted that this 
meant a little more outlay than would have been neces- 
sary had all the rooms been painted the same color and 
with uniform borders on the walls, but he declared that 
the investment was well worth while because of its reac- 
tion on the patients, who are allowed to inspect the 
different color schemes and choose the room they like the 
best. The initial outlay, incidentally, represents the only 
difference in cost, since the regulation flat paint is used 
which can be washed. 


Etiquet for Nurses 


The dining room vs. the cafeteria is a favorite subject 
for argument among hospital executives who are about 
equally divided regarding the merits of each system. An 
unusual argument in favor of the dining room was ad- 
vanced recently by a superintendent who, however, said 
he believed the cafeteria was more economical. 

“I believe that nurse training, as furnished by a hos- 
pital includes table etiquet as well as anything else,” he 
began. “That’s why I have refused to install a cafeteria 
although such an installation would mean a saving. But 
our nurses go from this hospital into the best homes and 
it would be a sad reflection on us if their behavior at the 


table should show lack of training. Even a girl whose 
table manners have been neglected will become well 
versed in etiquet after she associates with the head nurses 
and her better bred class mates three times a day during 
her three years of training. That’s the principal reason 
I favor the dining room.” 


Favorable First Impressions 


The importance of creating a favorable impression on 
a patient or his friends from the very outset is fully 
realized by one superintendent who regards his “informa- 
tion desk” as one of the biggest factors in the success of 
his institution. He has placed this desk just inside the 
main entrance to the lobby, with a sign prominently dis- 
played and a most agreeable and tactful young woman in 
charge. This young woman makes it a point to learn 
something of the history of every patient who is to be 
cared for, obtaining this information from the doctor, 
and when the patient comes and tells her his name she 
informs him that everything is in readiness and directs 
him to his room. Her air of friendly interest and assur- 
ance that the doctor and the hospital have made all ar- 
rangements for his care instill confidence and gratitude 
and the patient thus begins his stay under the best con- 
ditions both for himself and the institution and its staff. 
This particular young woman is a graduate nurse of 
several years’ experience, including service in France, but 
her ability to greet visitors and make them feel at home 
is such that the superintendent says that the good salary 
paid her is fully justified. 


Using the Roof 


A hospital superintendent in need for room for various 
purposes and whose building was hemmed in by residences 
and business houses hit upon an idea that may be profita- 
ble to other executives in the same position. He had a 


. contractor alter the roof of the building and erect a 


spacious, glazed shelter with compartments for use as a 
lounging room for convalescents, for recreation for 
nurses and meetings of auxiliaries. Toilets have been 
installed, elevator service extended and radiators pro- 
vided, so to all intents and purposes the hospital has the 
use of three or four large rooms at a cost much less than 
that required to have constructed them on the ground. 


Dehydrated Foods 


A number of hospital superintendents are investigating 
the subject of dehydrated foods since the outlook is for 
greatly increased prices for canned goods. Methods of 
dehydrating foods have been so perfected that they are 
immeasurably superior to those used before the days of 
canning. Besides the cost of container, materials for pre- 
serving and the labor involved, dehydrated foods afford 
a saving in bulk and weight and the purchaser buys noth- 
ing but usable food. It has been established by laboratory 
tests that foods, dehydrated by modern processes, lose lit- 
tle or none of their food properties. 
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Our Platform 





Better service for patients. 
Hospital facilities for every citizen. 
. Adequate training for hospital executives and staffs. 
4. Education of the public to its responsibility and 
duty toward hospitals. 


Our 
Platform 

In inscribing “Volume X, Number 1,” in this issue, 
HospitAL MANAGEMENT takes occasion to put into so 
many words the platform on which it was founded and 
by which it has been, and will continue to be, guided. 
This is the open season for platforms, but in contrast to 
those written at Chicago and at San Francisco, which, 
according to rival partisans, “don’t mean anything”, the 
propositions preceding this article mean a great deal to 
hospitals. 

“Better service for patients” is the ideal of every worth 
while hospital and to help achieve this Hosprra Man- 
AGEMENT came into being. It believed that better service 
would come to an institution only by learning and follow- 
ing the latest and most practical ideas of hospital admin- 
istration and since its first issue HosprraL MANAGEMENT 
has earnestly sought out these ideas and passed them on. 

“Hospital facilities for every citizen” must come with 
the improvement of service, for better service in itself 
means proper facilities. Better service also implies better 
facilities for training those in charge of the sick and in- 
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jured, hence “Adequate training for hospital executives 
and staffs” is linked closely to the first two propositions 
in HosprraL MANAGEMENT'S platform. 

Plank No. 4, “Education of the public to its responsi- 
bility and duty toward hospitals” is another integral part 
of better service, Although ‘hospitals stand in the same 
relation to saving life as fire and police departments do 
to property, the public has failed to recognize this fact 
and in some quarters hospitals have even been looked on 
with suspicion and distrust. Until this attitude is changed 
and the public learns that it actually has obligations 
toward hospitals this effort to provide better service for 
patients will be retarded. 

So, with the beginning of Volume Ten Hosprtat Man- 
AGEMENT once more pledges itself to its tasks of helping 
hospitals realize their ideals. That its labors have been 
appreciated has been attested to in many ways including a 
large and rapidly growing list of subscribers. 


Building Costs vs. 
Dietitians’ Salaries 


Rising costs of materials and labor have not deterred 
hospital boards from going ahead with the construction 
of new buildings when the demands on the institution 
made increased facilities imperative. Business and in- 
dustry have furnished many examples of postponed build- 
ing programs or delayed installation of machinery in the 
hope that prices would drop, but hospital authorities con- 
sider only the needs of the people, and cost of construction 
or equipment does not enter into the problem with the 
same force that it does in business life. 

Some hospital boards, however, do not seem to carry 
out ‘this policy of providing the best possible service, 
regardless of cost, to a conclusion. They authorize build- 
ings and equipment of the best and most up-to-date type 
and then seem to forget that efficient management of all 
departments is just as much a factor in maintaining 
service as the physical aspect of the institution. The 
low salaries paid department heads in hospitals, generally, 
do not attract the type of people capable of administering 
these departments to best advantage and as a result, de- 
spite the costly building and elaborate equipment, a hos- 
pital frequently fails by a wide margin to render the 
service that ought to be expected of it. 

The dietary department of a hospital is a typical ex- 
ample of the case in point. When it is considered that as 
high as 55 per cent of a hospital’s expenditures goes for 
food, its preparation and service, the importance of an 
experienced dietitian is understood. A dietitian no longer 
is a sort of an exalted cook. She makes a thorough 
study not only of the health value of food and methods of 
preparation, but of market conditions, cooking and serv- 
ing, administration, in fact, all phases of food service. 
She is capable of taking complete charge of the dietary 
department and conducting it most economically and effi- 
ciently. As a matter of fact the dietitian is absolutely 
indispensable to the high grade hospital. 

Incidentally, this fact is being realized by hospital au- 
thorities, judging from the increasing requests for dieti- 
tians. But hospitals, while admitting the new plane 
reached by dietitians, are prone to remunerate them under 
the old standards and for this reason hotels and industrial 
concerns that also realize the worth of a dietitian are 
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Hospital Convention Calendar 

Mississippi Valley Conference on Tubercu- 
losis, Duluth, September 2, 3, 4. 

Mississippi Valley Sanatorium Association, 
Duluth, September 3. 

Minnesota Hospital Association, Duluth, Sep- 
tember, 132Zv. 

National Society for the Promotion of Occupa- 
tional Therapy, Philadelphia, September 13- 
15, 1920. 

American Hospital 
October 4-8, 1920. 

Saskatchewan Hospital Association, Saska- 
toon, October, 1920. 

American Conference on Hospital Service, 
Montreal, October 4, 1920. 

American College of Surgeons, Montreal, Octo- 
ber 11-15, 1920. 

American Dietetic Association, 
City, October 25-27, 1920. 

Michigan Hospital Association, Grand Rapids, 
December 7-8, 1920. 

American Sanatorium Association, 
N. Y., December, 1920. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February 15-16, 1921. 

Ohio Hospital Association, Toledo, May, 
1921. 

Oklahoma State Hospital Association, Mc- 
Alester, May, 1921. 

American Association of Industrial Physicians 
and Surgeons, Boston, June, 1921. 


Association, Montreal, 


New York 


Rochester, 











offering commensurate salaries, with which hospitals thus 
far have failed to compete. ; 

A dietitian is just as essential to an efficient hospital as 
a modern building. Boards are not haggling over costs 
of construction when increased facilities are needed—and 
they shouldn’t be averse to paying the administrator of 
the dietary department a salary in keeping with her eco- 
nomic value to the institution. 


Spreading the Gospel 
of Harmony 


The New Jersey Hospital Association, from the tenor 
of its second annual meeting at Newark as reported on 
another page, bids fair to take an early place among the 
leading state associations. Co-operation and harmony 
among trustees, superintendents and doctors, as HosPiTaL 
MANAGEMENT has frequently pointed out, is the greatest 
factor in hospital development and the New Jersey Asso- 
ciation has indicated its resolve to spread this. doctrine to 
every institution in the state. 

“We must go through the state preaching that gospel 
and reach not only superintendents, but boards and coun- 
cils,” said Dr. B. S. PottaK, medical director, Hudson 
County Tuberculosis Hospital and Sanatorium, Secaucus, 
the new president, in endorsing the talk of Dr. GorDoN 
K. Dicktnson, superintendent, Christ Hospital, Jersey 
City, whose urgent plea for harmony was warmly ap- 
plauded. 

Dr. Dickinson in his address mentioned frequent 
references in HosprraL MANAGEMENT to the importance 


of co-operation among the various factors in hospital 
administration and HospiraL MANAGEMENT takes this 
opportunity to say that never before in the history of 
hospitals was harmony more necessary. 

The numerous departments of a hospital offer innumer- 
able chances for waste and inefficiency even in normal 
times. The shortage of nurses, the scarcity and high 
prices of supplies and materials, the financial situation 
and other evils of today put. the highest premium on har- 
mony. 


Hospitals and 
Newspapers 


A column of unfavorable publicity a day for three suc- 
cessive days was given a hospital in a southern town 
recently following the refusal of the matron to answer 
questions of a reporter regarding the death of a patient. 
This harmful effect, however, was only a detail of the 
incident, for at last accounts a three-cornered argument 
was going on, involving the hospital superintendent, the 
trustees and the staff. 

To show how far-reaching may be the effect of the 
failure of a hospital to assist a reporter in an ordinary 
instance, the series of misfortunes that befell the institu- 
tion in question is cited. In this instance the reporter 
had been “tipped off” to the death by a minister. When 
he telephoned the hospital the matron denied all knowl- 
edge of the death or that a patient of that name had 
been admitted. An article, therefore, appeared on the 
front page of the paper, skillfully setting the word of the 
minister against that of the matron and letting the public 
judge whether or not the institution was trying to hold 
something back. The next day there was another column 
for the trustees had met and passed a rule forbidding any 
employe of the hospital to talk to a newspaper man. 
Leading physicians of the town were interviewed in con- 
nection with this censorship and all asserted that with the 
exception of certain operations, and where patients ob- 
jected, etc., they saw no objection in making public 
hospital happenings. The third day saw the column de- 
voted to interviews with the trustees, all of whom denied 
putting the censorship into force and shifting the blame 
to the physicians. 

Of course, the whole affair eventually will be smoothed 
over, but it will leave a certain amount of ill feeling. The 
publicity the hospital has received, meanwhile, will only 
serve to confirm the suspicions of those who regard the 
institution as a “house of mystery”, a title conferred on 
it in the articles. And the worst part of the whole affair 
is that the entire incident could have been avoided had the 
hospital authorities given the reporter the information he 
desired. 

Every hospital, at some time or another, is confronted 
with a request for information from a newspaper. The 
safest policy to pursue is to deal frankly with the reporter 
and thus make him a friend instead of an enemy. News- 
papers have innumerable sources of information, anyway, 
and in the majority of cases they obtain the facts they 
want when they want them. Why not put them under 
obligations by assisting when called on, particularly when, 
as was the case at hand, the item might mean only a line 
or two when the facts were learned, or not even that? 
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132,913 Sick and Injury Cases in a Year 


Medical Department of Pennsylvania Railroad Com- 
pany Does Vast Amount of Work; to Extend Service 


By J. L. Bower, M.D., Chief Medical Examiner, Pennsylvania Railroad 


When the Relief Department was organized in 1886, 
preventive medicine was in its swaddling clothes; in fact, 
except for the vaccination against smallpox, but little 
effort was made to conserve the health of the community. 
But the general public of this day expects more from 
the medical profession than was demanded by the public 
in the days gone by. 

The signs of the times are unmistakable that in all 
civilized countries the era of preventive medicine has 
dawned. Granting the great importance of curative meas- 
ures, we now see clearly that the paramount object in 
the fight against disease is prevention; to prevent the 
occurrence of communicable disease or to restrict its 


spread; moreover, by providing hygienic and sanitary 
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conditions everywhere, to create and build up a healthy 
race, for everyone is entitled to the natural birth-right 
of health and longevity. 

It has been well said that the efficiency of a nation 
depends largely upon the health of its people. It is well 
nigh impossible for any individual, state or nation to 
achieve really great things without good health. Let us 
recall what preventive medicine has thus far accom- 
plished. 

Smallpox, through vaccination, belongs to the limbo of 
the past and is now practically a medical curiosity. 
Typhoid fever, by analogous procedure and by the puri- 
fication of the water supply, has been largely eliminated. 
Diphtheria, by the proper use of anti-toxic serum, has lost 
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its terrors. Malaria and yellow fever, by drainage of 
waste lands, thus destroying the habitat of certain mosqui- 
toes, is entirely preventable. Specific immunization or the 
artificial immunity against the attacks of the microbe 
of disease, by the use of vaccines and immune sera, com- 
bined with proper living, bears the promise of untold pos- 
sibilities for a long-suffering humanity. 

Our department is very fortunate in having as its 
superintendent Mr. E. B. Hunt, who is possessed of broad 
human sympathies and has a great clarity of vision and 
an unusual ability to translate the vision into deeds. 
Under his management great strides have been made in 
all that pertains to the welfare of the members of the 
fund and employes of the company generally. 


GREAT STRESS ON FIRST AID WORK 


Recognizing the principal that prevention of an ill is 
much better than its cure and that prompt attention to 
minor accidents will prevent grave infections which 
always results in suffering, lost time, wages and produc- 
tion, great stress is laid on first aid work, and this, by 
direction of the management, has been placed under the 


jurisdiction of the Relief Department. First aid packets 
are widely distributed—they are to be found on all engines 
in baggage cars, cabooses, at stations, at towers and are 
available to practically every employe. 

At hundreds of points where a considerable number 
of employes are located, first aid cabinets, with a more 
elaborate outfit, are provided. At industrial centers, such 
as shops, numerous first aid rooms, fully equipped, have 
been established, with a properly instructed first aid man 
in constant attendance and with a daily visit by the Med- 
ical Examiner, who makes all redressings and prescribes 
for minor ills of all employes presenting themselves. We 
believe the employe appreciates the fact that there is 
someone to whom he can go for consultation and advice 
regarding such ailments as may develop in the day’s work 
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and where his needs are cared for in a sympathetic 
manner. 

Instruction in first aid, resuscitation from electric shock, 
in health matters, including sanitation and _ personal 
hygiene, is given by the Medical Corps. First aid corps, 
properly instructed, have been established at all points 
where first aid cabinets have been placed, in order that the 
sick and injured employe will receive prompt and intelli- 
gent care. 

At large terminals, such as New York, Trenton, Phila- 
delphia, Harrisburg, Pitcairn, Pittsburgh and Washing- 
ton, there is a physician of the department on duty day 
and night to care for sickness and injury to both employe 
and passenger. At Washington a trained nurse assists 
the physician and her services are highly appreciated by 
all. In the not distant future it is hoped to extend the 
nurse service to other points, particularly where consider- 
able industrial work is being done. 

Not infrequently a physician, in the case of serious dis- 
ability, accompanies patients, either passenger or em- 
ploye, on trains to their destinations, or until they are 
in safe hands or danger is past. Numerous calls are re- 
sponded to at the rest rooms for women to care for dis- 
abled employes. Sanitary inspection of camps, dormi- 
tories and many other places is a part of the routine duty. 
In addition, all food handlers at the company restaurants 
and such employes on all dining cars are examined 
monthly in order to eliminate all persons who may be 
suffering from communicable diseases and thus be a men- 
ace to others. 


EYE DEPARTMENT ESTABLISHED 


Three years ago an eye department was established at 
office of the Chief Medical Examiner. It is fully out- 
fitted with latest scientific instruments and devices to 
treat diseases of the eye and especially to correct re- 
fractive errors. This service is open to any one con- 
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nected with the company and without expense, save for 
actual cost of glasses when required. Numbers of 
employes failing in visual acuity at their periodical 
examinations through the efficient work of the oculist in 
charge of this department have had their vision corrected 
to the required standard and have thus been able to retain 
their positions at little or no cost and with no loss of 
time. In the near future it is contemplated to place sim- 
ilarly equipped eye establishments at several of the large 
terminals for the greater use and convenience of all need- 
ing such help. 

It is hoped at an early day to install an elaborate X-Ray 
outfit and laboratory in connection with Chief Medical 
Examiner’s office, with an expert in charge, for employes 
requiring such examination for the exact determination 
of diagnosis and for treatment in certain cases, without 
cost to the individual. Eventually it is expected that 
X-Ray units will be placed in the chief industrial centers 
of the company. Consulations are of frequent occurrence 
in the office of the Chief Medical Examiner, with a view 
of giving the employe every possible advice in reference 
to his disability. 

The vast amount of work done by the physicians of 
this department in caring for accident and sick cases— 
mostly emergency cases—is almost beyond belief. In 
1919 there were treated 82,265 accident and 46,648 sick 
cases, a total of 132,913. Furthermore, it is well done, 
for our physicians have the requisite training and expe- 
rience. No physician is employed unless he has had sat- 
isfactory hospital experience and until he has passed an 
approved examination in all branches of medicine. In 
addition, many of the corps had most valuable experience 
in the Jate world war. Attendance by the entire corps 
at surgical clinics at regular periods is a uniform prac- 
tice, besides frequent meetings are held in the office of 
the superintendent for the discussion of medical ques- 
tions, including sanitation, hygiene and the welfare of the 
employes generally. 


Commission Rules on Women Employes 


The Washington Industrial Welfare Commission has again 
raised the salaries of women employed in restaurant and hotel 
business. Prior to this time the minimum wage has been 
$15.00, and before that it was $13.00. Employment is limited 
to six days in one week. No person, firm, or corporation 
may employ any woman more than five hours without a 
rest period of at least one-half an hour. It will be necessary 
in the future for employers to post a schedule of working 
hours for each person employed. Wherever a uniform is 
required it must be furnished and laundered by the em- 
ployer. When meals are furnished to the employes the time 
used in eating may be deducted from the schedule. If a 
room be furnished the same must be properly heated and 
ventilated. 


Dr. Watkins Medical Director 


Dr. J. A. Watkins, for nine years an officer of the regular 
corps of the United States Public Health Service engaged in 
industrial hygiene has been appointed director of the medica! 
department of, the Lunkenheimer Company, Cincinnati, O. 
Dr. Watkins has-been given free rein in the matter of out- 
lining the policies of the department, methods of procedure 
and in the selection of personnel. 
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200 Cases Treated Daily 


Finger Injuries Comprise Majority of Accidents 
Handled by Burroughs Company Hospital 


The daily number of cases handled at the Burroughs 
Adding Machine Company hospital at Detroit averages 
200, every visit of the patient being counted a case. 
Treatment there is not restricted to accidents, but in- 
cludes nearly every variety of ailment. The vast. ma- 
jority of minor accidents, of course, comprise injuries to 
the fingers, but in addition to these there are also occa- 
sionally major accidents, such as compound fractures, 
etc. 

In the medical line any malady that may incapacitate 
the worker at his machine or bench receives prompt at- 
tention, the patient being taken to the hospital on a roll 
wagon, if he or she is unable to walk. If he does not 
recover sufficiently in the hospital to go home without 
assistance, he is taken to his residence in the company’s 
own auto or a taxi-cab. 

All of the dressings used in the Burroughs hospital are 
sterilized by means of a Rochester Steam Sterilizer and 
the equipment is kept up-to-date in every respect. The 
sterilizer is a recent installation and supplanted a sim- 
ilar appliance of an older date and smaller capacity. A 
surgical dressing table, 20x40 inches in size, is also a 
recent addition to the outfit. The surgical instrument 
case contains all of the instruments that might be re- 
quired in any emergency. 

The medical supplies embrace the leading pharmaceu- 
ticals, most of them being derived from the laboratories 
of Parke, Davis & Company. 





Hospital Teaches Safety 


General Electric Company's Dispensary Tells 


Injured Employes of Protective Devices 


The medical department of the Massachusetts Works 
of the General Electric Company is doing effective work 
along the line of accident prevention by displaying in « 
prominent place in the plant hospital a case containing the 
safety devices recommended for the use of employes. 

The case is so placed that all but the more seriously 
injured workers stand or sit facing it when their records 
are being taken. This affords the director or nurse an 
opportunity to suggest the use of the various articles. 

The idea of the display is that a workman is likely to 
pay a great deal more attention to an explanation of 
the devices at the time of his injury than otherwise and 
that such an explanation will be remembered. 

The General Electric Company’s case contains: 

Hand protectors, canvas and leather, for men handling 
rough castings, scrap, etc.; leather mitten for same use in 
winter ; asbestos mitten for handling hot materials; tongs 
for pulling and replacing high voltage fuses; tongs 
commonly found on machine tools, etc.; safety handle 
used in making electrical insulation tests; goggles, one 
damaged pair and one new pair; cap for women em- 
ployes; soft nose pliers for punch press operation; knuckle 
guard for wheelbarrows or two wheel trucks; respirator ; 
foundry shoe; foundry legging; safety set screws; indi- 
vidual sputum cup. 
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ADVANCED SPECIALTIES fr HosPITALS 
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Use. For Hospital Use we recommend the Seamless Pans. In addition to being more Sanitary they 
are more economical as the Seamed Pans commence to rust at the Seams. 

The Seamed Pan in the White Enameled Ware is also made in the Child’s Size. If you want the 
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Chicago Industrial Nurses Hold Banquet 


Club Includes Employes of Fifty-nine Plant and 
Mercantile Dispensaries; Growth is Outlined 


The third annual banquet of the Industrial Nurses’ 
Club of Chicago was held at the Hotel Sherman June 16 
with 100 members and guests present. Miss Jeanette D. 
King, of Montgomery Ward & Co., president of the club, 
outlined its activities and growth during the three years 
of its existence and Dr. Harry E. Mock and Dr. Orlando 
Scott spoke on phases of industrial medical service. 

The club, according to Miss King, was organized in 
September, 1916, and at present numbers 129 members, 
representing 59 business and industrial concerns. The 
members meet each month from September to June to 
discuss problems peculiar to industrial nursing and to 
hear lectures on industrial problems by professional men 
and laymen. Membership is limited to graduates of rec- 
ognized training schools who are employed in industrial 
or mercantile establishments. 

The officers of the Industrial Nurses’ Club of Chicago 
are: 

President, Miss Jeanette D. King, Montgomery Ward 
& Co. 

Vice president, Miss G. Jaeger, Swift & Co. 

Secretary, Miss K. Larson, Commonwealth Edison 
Company. 

Corresponding secretary, Mrs. Chubbic, Sears, Roebuck 
& Co. 

Registrar, Miss May Middleton, Sears, Roebuck & Co. 

The position of registrar was created in 1919 because 
of the numerous inquiries received by the club regarding 
nurses available for industrial work and positions open to 
nurses desirous of taking up this work. Through the 
registrar 14 positions were filled last year. 


DR. MOCK GIVES TALK 


Dr. Mock gave a talk on the position held by the nurse 
in industry. He briefly outlined the difference between 
the employer of a few years ago and the employer of 
today. He showed how the employer in the past, owing 
to the small number of employes was not only able to 
keep in close personal touch with his employes himself, 
but frequently his wife and family also became interested 
and rendered personal service to the employe or members 
of the family. The employer of today, however, employ- 
ing as he does a vast army of workers is unable to keep in 
the same close touch with his employes. 

The industrial nurse, therefore, acting as she does as 
interpreter between employer and employe, is the one best 
fitted to take his place. He also spoke of the work done 
in the army for the men who were rejected for active 
service on account of some physical disability and how 
every effort was made to fit such a man to the job. He 
told how a number of people of Chicago have become 
interested in this movement and have organized “The 
Service League for the Handicapped.” It is the object of 
this organization to aid the individual physically handi- 
capped, to obtain proper medical and surgical attention 
and in cases where the individual by his disability is 
unable to resume his former work, special effort is made 
to send him to a vocational school, where he will receive 


training in some kind of work which will enable him to 
become independent. 


COOPERATION IS NECESSARY 


Dr. Scott gave a paper on “The Necessity of Profes- 
sional Supervision of Industries and More Intimate Co- 
operation.” He spoke of the necessity of employing busi- 
ness methods in connection with the first aid department. 
He emphasized the fact that it is absolutely essential that 
industries employ only graduate nurses in good standing 
and advised adequate remuneration for this service. He 
also called attention to the lack of cooperation between 
the medical department and the executives of the indus- 
tries and as a result of this the tendency, especially of 
small organizations, to relegate the medical department 
to any part of the building which could not well be used 
for any other purpose. 


First Aid Room Equipment 


Insurance Company Makes Suggestions 


After Study of Large Number of Plants 


The following equipment for a first aid or rest room 
for a plant employing from 50 to 500 people is suggested 
by the Liberty Mutual Insurance Company, Boston, in a 
recent booklet, “Surgical Service for Plants Having 50 
to 50,000 Employes :” 

A glazed sink with hot and cold water always available. 

Electric, gas or other suitable heating device. 

Basin suitable for sterilizing needles or syringe. 

A table with a smooth top. 


Two chairs. 

A couch of smooth material, without cushions. 

Two woolen blankets. 

Heavy rubber sheet, 11%4 yards square. 

Pillow, rubber covered, washable. 

Two wash basins. 

A waste pail. 

Drinking cups (individual). 

A rubber hot-water bottle (2-quart) or, preferably, a Sim- 
plex Electric Heating Pad. 

A simple stretcher. 

A medical and surgical kit as required by the State Board 
of Labor and Industries. 

Supply of individual towels. 

The cost of this equipment is put at $150. 

The booklet was prepared after a study of a large 
number of plant hospitals and deals with all phases of 
administration of medical service, from the largest hos- 
pitals to first aid rooms and first aid kits. Illustrations 
from nearly a score of plant dispensaries are shown. 


To Speak At Safety Congress 


Dr. Harry E. Mock, former president of the American 
Association of Industrial Physicians and Surgeons, and 
Dr. Otto P. Geier, present presidént, are among the speak- 
ers who will address the health service section of the 
ninth annual safety congress of the National Safety Coun- 
cil at Milwaukee, September 27 to October 1. 
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Along with Treatment 
fm 
~ —Comfort 


N the Children’s Ward, the Adult Wards and 
Private Rooms, comfort comes with Colgate’s 
Talc Powder. 


Sprinkle it on bed linen to prevent irritation. 
Use it under plaster jackets. And with alcohol 
so high in price, try the Colgate “dry massage” 
when liquid rubs are not convenient. 


Dr. Breneman’s analysis shows that Colgate’s Talc 
contains just the right amount of boric acid for 
safe, antiseptic action. It contains, also, two 
other soothing and healing ingredients which 
Dr. Breneman found exclusively in Colgate’s, as 
explained in his report. 


Colgate’sisindicated, too, forpersonal use among the 
medical, surgical and nursing staffs and attendants. 


COLGATE & CO. 
199 Fulton Street New York 


COLGATE’S 
TALC POWDER 


Eleven different perfumes to suit personal prefer- 
ence—besides a Tinted and an Unscented Talc: 


Dactylis Eclat 

Monad Violet Spendor 

Radiant Rose Violette de Mai 
La France Rose Florient Tinted—Unscented 


| this publication. Address Dept. g¢ 
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Analysis of Talc Powders 
by A. A. Breneman, M. Sc. 
New York, Feb 14, 1916 


Colgate’s Tale contains 10.54% boric acid 
No. 2 Tal no 46 _ 
No. 3 

a th need 

No.5 “ 

No. 6 





Six years before, Dr. Breneman made th ¥ 

impartial test, with the same six brands. Sheonte 
Sree > Ls — — shows that 
olgate’s and one other tale ve some in- 
creased the amount of boric acid. —- 








Additional data concerning the reports of 
Dr. Brerieman will be sent free on request (to- 
gether with a trial box of Cashmere Bouquet 
Talc) to any physician or nurse mentioning 
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Medical Service for Cement Workers 


Marquette and Lehigh Companies, Oglesby, I1l., Have Central 
First Aid Room and Special Cabinets in Various Departments 


By Charles E. Coleman, M. D., Plant Physician, Marquette Cement Manufacturing Company 


At the two plants I represent we have a man from 
each department whom we try to train as first-aid man. 
We have a centrally located first-aid room with all neces- 
sary equipment for treating injuries and making physical 
examination of employes. In the various departments we 
have first-aid cabinets, not the ordinary stock affairs, but 
cabinets we have fixed up ourselves. In these cabinets 
we have bandages of several sizes, tourniquets, hemostats, 
iodine, boric acid solution, applicators, cotton, 1 to 2,000 
bichloride of mercury solution, bicarbonate of sodium solu- 
tion for burns, and aromatic spirits of ammonia. We also 
have blankets and litters at conveniently located parts of 
the plant. 

Every man hired is examined. When a man comes 
to me for examination I size him up as he comes in—his 
gait, height, approximate weight and general contour. I 
can tell by that to a fair degree whether he is physically 
fit or not. Then I go on with the examination. 

The first thing I do is to weigh the man. Then measure 
his height, look at his nose, throat, teeth, listen to his 
heart and lungs. Close examination is made for hernia 
and varicosities and particular stress is laid on examina- 
tion of the eyes. It is surprising that some men are blind 
or almost blind in one eye and don’t know it. That sounds 
funny to some of you, I expect, but it is true. 

When I have finished with the examination of a man’s 
eyes our examination blank is so complete that the man 
can take it to any oculist and have glasses fitted if neces- 
sary. It is just the same as if he had an examination 
that he would have to pay for. 

Next I have the man remove his clothing in order to 
make a thorough examination of his body. The teeth are 
also examined and a chart taken of them. Although we 
have not done anything in respect to dentistry work we 
give the man good advice as to the use of a toothbrush, 
etc. This examination is not made to find perfect speci- 
mens, but to find the right man for the work. I think we 
have examined about 700 men at the Marquette plant 
during the last eight. months and have had about ten 
rejections. One had hernia. The man was given good 
advice and told if he had his hernia fixed, he could come to 
work. Others had venereal diseases. A man with spyhilis 
if in an infective stage is not put to work. 


PICK POSITIONS FOR MEN 


If a man has bad eyesight, we are not going to put him 
on a motor car—he might run over some one. If he has 
a bad heart we don’t want him shoveling coal, or doing 
some manual labor like that. We give him an easy job. 
We have found positions for those men. In the past, if a 





From a paper, “Physical Examinations, First Aid and Care 
of the Injured at Cement Plants,” read at the eighth annual 
safety congress, Cleveland, October 1, 2, 3, 4, 1919. 


and Lehigh Portland Cement Company, Oglesby, Ill. 





man was deformed, had a leg off, or something like that, 
he would be a watchman. Three years ago there were 
two watchmen at the Lehigh plant each without a limb. 
Now one is second engineer and the other is running 
the coal house engine. Both are making more money and 
doing better work than they did before. 

If men have small cuts or bruises they come in to see 
me’ during the clinic hour. I give them the necessary 
treatment and see them every day as long as necessary. 
I believe .we are saving money by having these men lose 
that time each day to come in and see me. We have 
found that only a few piece-workers are hard to get in. 
but that is all. The other men are willing to come and 
all are satisfied. The more serious cases, of course, we 
take to the hospital. We have no hospital at either plant. 

TO PREVENT INFECTION 

A good treatment to prevent infection of wounds I 
have found is chloramine-T. That is a new chlorine prep- 
aration generally called Dakin solution. I use one tablet 
to a four-ounce bottle of sterile water. By bandaging 
the bruise and keeping it wet all the time with this solu- 
tion the wound generally heals readily. There is another 
preparaticn we use—di-chloramine-T. It is an_ oily 
preparation and we use it in strengths of from one to 
five per cent. By using this solution on a rather bad 
burn a short time ago perfect healing was obtained. 

We have a good many scalp wounds, but I believe we 
have not lost more than one day this year on that 
account, although in one of the cases four stitches had 
to be taken. 

We have had several fractures at both plants this year, 
all foot or hand fractures. I take X-ray pictures of all 
fractures. A man often gets a bump and just a little 
splint is cut off a bone in a finger and this makes one of 
the most troublesome cases. The finger swells and a stiff 
joint is likely to result. For that reason I take an X-ray 
picture of everything that looks like a fracture. Of fifty 
or sixty X-ray pictures I have made this year, all but 
four or five proved to be fractures. In compound frac- 
tures, where the bone comes through the flesh, never pull 
the bone in the flesh, the thing to do is to put iodine 
on, because, as we all know, iodine cleans and infection 
will be prevented even if the bone should happen to slip 
back. We have a metal splint which can be adjusted to 
any angle to fit the limb and good results have been had 
in using it. 

We have had one case of cement suffocation this year, 
the only case in two years. A boy had gone into a bin 
and someone piled the cement down, covering him. I 
got there almost immediately. The boy was taken home 
and did not seem to be in very bad condition. He carried 
a little temperature and spit quite a bit of cement for 
several days after I had given him ammonium chloride 
to bring up the secretions. The boy has fully recovered. 
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THE 

EASY AND SURE 
WAY 

FOR THE NURSE 


Among the few dishes which the nurse really likes 





to prepare and serve are the beautiful and refreshing 
Jell-O desserts and salads. They are made by adding 
to the Jell-O bits of fruit and nutmeats or chopped 
celery—and it doesn’t matter whether they are called 
desserts or salads or something else, for they are equally 
good for the patient. 
The use of Jell-O for such dishes saves time and 
labor for the nurse, and the result is 
always satisfactory. These are three 
points upon which the nurse may con- 
fidently rely. 
Jell-O is made in six pure fruit flavors: Strawberry, Raspberry, Lemon, 
Orange, Cherry, Chocolate. 
The new Special Package for hospital use contains enough Jell-O to make four 
quarts of jelly as against one pint of the regular small size. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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Shock is something we must be very careful with. 
Almost any severe injury may cause shock. There is only 
a slight degree of difference between fainting and shock. 
Fainting is caused by blood leaving the brain. Shock is 
the same thing, only to a greater extent. What must be 
done first is to get the head low. The symptoms of shock 
are pallor, rapid pulse, clammy, moist skin, and the tem- 
perature is usually subnormal. Sometimes the finger nails 
and lips get blue. External heat must be’ applied as 
quickly as possible. I also use morphine atropin hypo- 
dermically. At the Marquette plant we have two hypo- 
dermoclysis outfits. In case: of severe shock they will 
come in handy. We have not used them yet, but they 
are there in case we should need them. 

An electric shock is usually not fatal at once. The 
heart beats for some little time after. It is necessary to 
get bodily heat and respiration almost immediately. The 
center of respiration in the brain is stunned and breath- 
ing ceases, although the heart is still beating. Remember 
that prompt and continued artificial respiration is of the 
greatest importance in these cases. First find out if the 
man has anything. in his mouth. Then you can begin to 
apply the resuscitation method with which you are 
familiar. Personally, I believe in the insufflation method. 
I use that method on a good many newborn children. 
The first aid schools say that by that method you are 
blowing carbon dioxide into the man and doing him no 
good, but I think by this method he gets more respiration 
than by any other I know. Lay the man down, put a piece 
of gauze over his mouth, blow into his mouth, fill up his 
lungs with air and then press that out, working about 
18 times a minute. 

TREATMENT OF BURNS 

In treating burns our method is to use a saturated 
solution of bicarbonate of soda at the first-aid station. 
Then the doctor is called and if the burn is bad, I use 
parresine, which is a wax. You can get ambrine, par- 
resine, liquidine; they are all about the same. In treat- 
ment of burns you should carefully clean the part by 
douching it with a comfortably hot one per cent Dakin 
solution, Clean the part as well as you can; if there is 
any loose burned skin clip it off. If we have a third 
degree burn we used a waxed gauze which is rather open, 
somewhat like fly screen. We spray this with the wax, 
then put on cotton and spray again and repeat this until 
we get like a little splint over the wound. A sprayer can 
be used in applying the wax; I use the De Vilbliss 
atomizer. When the atomizer is not available, a fine soft 
camel’s hair brush may be used. The brush is dipped into 
the melted wax and applied with the utmost gentleness 
not only to avoid unnecessary pain, but to cover all parts 
definitely and smoothly. 

To prevent infection we try to see every injury, no 
matter what kind it is. If a man has an infection—it may 
be a swollen hand—he generally comes in and says, 
“IT didn’t sleep last night.” That is the reason he came to 
see the doctor. 

We wrap the hand in a towel saturated with a 1 to 
2,000 solution of bi-chloride. It does not have to be 
bi-choloride, you can use plain water; the reason I use 
bi-chloride is because if the man is infected I do not want 
to infect any other part. Wrap the hand completely with 
the towel. If there is a spot left open a blister will break 


out on that spot. After covering the hand we put it into 
the electric light cabinet from 15 to 30 minutes. 

I refer to the electric light cabinet illustrated and fully 
described in the July-August, 1919, number of Accident 
Prevention Bulletin and Insurance of the Portland Cement 
Association. 

After the first electric cabinet treatment, patients say 
the pain is gone. This treatment is equally good in cases 
of sprains. 

I have removed some very large pieces of cement 
from the nasal cavities of the workmen. The best pro- 
cedure is to break the mass, so there will be no lacera- 
tion, as this would be the outcome if the piece was 
removed en masse. The aiter-treatment is to keep the 
nostrils clean for a day or two. I usually use equal parts 
of iodine and glycerine. 


7 CEMENT IN THE EYE 


We also have a good deal of trouble with cement in 
the eyes. The thing to do is to stop the burning as 
quickly as possible. We get the man to the first-aid room 
immediately and by placing him on the operating table 
we have him in such position that we may make a pool 
of his eye. We tiever use eye cups, as it is never certain 
that the man will open his eye with an eye cup over it. 
We use a solution of boric acid; this neutralizes the lime 
in the cement and in a minute or two the burn has stopped. 
Then we use a few drops of cocaine. If you have no 
physician at the plant, use holocaine; you need no license 
for that. Holocaine will do the same work as cocaine, 
but is a little slower. The patient after this treatment is 
at ease; you have his confidence and can work on him 
readily. After having made the eye insensible, to remove 
any substance a good loupe is necessary. I use the B. B. 
loupe which is something every plant should have. As 
an after-treatment I use argyrol or a two per cent holo- 
caine ointment. It keeps the pain down. If after an eye- 
burn a man’s eyelids stick together the next morning, he 
has a little infection, and then we have to use 25 per cent 
argyrol. This spring we had a great deal of what is com- 
monly called “pink-eye.” A workman will say the cement 
is burning his eye. We find it is only one eye, and it 
is a case of catarrhal conjunctivitis. In those cases we 
use 25 per cent argyrol. 

If a man gets a foreign body sticking to his eye, I make 
the eye insensible, pick the piece off with an eye spud 
and put argyrol on for two or three days. We have no 
trouble when we pursue that method, if the man comes 
in immediately. It is the man who lets it go for two or 
three days with whom we have trouble. We had a case 
recently. The man came to me and said, “Three days ago 
I hurt my eye; I think it is burned.” I told him to go 
to an eye specialist immediately. That man by this time 
has lost complete use of the eye. The specialist could do 
nothing for him. 

I think a very good feature is the daily clinic. All cases 
of minor injuries are seen and treated. We also carry 
a small line of medicines at both plants. We have a large 
number of foreigners and they are all “bad sick” here, 
there, or other places. In such cases our small supply of 
medicine is a great help to us. It is given to the men 
gratis. It has taken a year to educate them to come to 
me, but they are coming every day now. 
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NOTICE 


SHERMAN’S 
VACCINES 





ARE NOW SUPPLIED IN A NEW 
10 MIL. (C. C.) CONTAINER 


This package has many superior features which 
assure asepsis, prevent leakage and facilitate the 
removal of contents. It is constructed on the 
well known Sherman principle. 


The vial is amply strong which prevents break- 
age so frequent with shell vials. 


WIISEPT We are exclusive and pioneer producers of Bac- 
35, — terial Vaccines. Originators of the asceptic 
WTH METAL 


RING bulk package. Pioneer in elucidation, experi- 
mentation and clinical demonstration. 





a 
— sy The largest producers of 
coceus Aureus M4 Stock and Autogenous 
Bacterial Vaccines 








10 Mil. (c.c.) 


Twenty Preparations. 
Beyond the experi- 
mental stage. 


Millions of doses have 
been administered. 
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THE QUESTION BOX 





Problems in Hospital Administration 


Dealt With From the Practical Side 











To the Editor: Here are ten questions that I would like 
to have you submit, through the columns of HosPpitaL MAN- 
AGEMENT, to hospital people for discussion. All, I believe, 
are of sufficient importance to command attention-and I 
think the discussion will be of considerable value. 

The questions are: 

1. Should a hospital be managed so as to avoid a deficit? 

2. To what extent should a hospital do free work? _ 

3. What are the advantages and disadvantages of a hos- 
pital cafeteria? 

4. What should be the attitude of the hospital toward the 
press? 

5. What would you suggest to create good impressions in 
the mind of the patient upon his entrance to a hospital? 

6. How may. the nursing force of a hospital create a sense 
of guestship in the minds of patients? 

7. What are the advantages of a system of adshabin’ 
which will show the expense and income of every department 
of the hospital? 

8. Should a hospital make a charge for laboratory service? 

9. To what extent should there be supervision of the or- 
dering of special food for patients? 

10. Should a patient be sued for non-payment of a hos- 
pital account? 

A CHICAGO SUPERINTENDENT. 


HospitaAL MANAGEMENT. is glad to publish the foregoing 
questions and agrees with the writer that a discussion of 
them will be of value. All interested are invited to sub- 
mit their views for publication in the Round Table de- 
partment. 


To the Editor: Can you tell me the names of hospitals that 
give a course in anaesthesia? I am anxious to obtain some 
special intratracheal and intrapharyngeal anaesthesia for our 
anesthetist who has had considerable training in other forms. 


AN EASTERN SUPERINTENDENT. 


St. Mary’s Hospital, Rochester, Minn., offers.a course 
in anaesthesia. We suggest, too, that you communicate 
with the Eye, Ear, Nose and Throat Hospital, New 
Orleans, Dr. Lynch’s clinic, and with Lakeside Hospital, 
Cleveland. 

We have no record of a hospital that gives courses in 
intratracheal and intrapharyngal anaesthesia, but a per- 
son taking a straight course in anaesthesia would have 
one or two cases a month. 


To the Editor: I am anxious to know if hospitals in Los 
Angeles have an eight-hour schedule for nurses. 


A GeorGcIA SUBSCRIBER. 


Los Angeles hospitals, as well as those in all parts of 
California, observe eight-hour schedules for nurses in 
accordance with a state law regulating the hours of em- 
ployment for women. 





Repair, Paint Constantly 


Regular Attention to Needs of Building 
Make for Less Expensive Maintenance 


With modern methods of operation and. construction 
of hospitals has come a modern system of keeping build- 
ings in top notch condition by regularly scheduled paint- 
ing, renovating and cleaning, instead of letting all re- 
pairs not absolutely necessary wait for the annual “spring 
cleaning.” : 

Some institutions still cling to what one superintend- 
ent calls “a custom of the dark ages,” but recent discus- 
sion has developed the fact that an increasing number of 
executives have discarded the time-honored method and 
are keeping their buildings fit for ‘the greatest amount of 
service by systematic inspection and constant employ- 
ment of decorators and carpenters, who make improve- 
ments whenever conditions warrant. 

Another effect of the adoption of better systems of 
maintaining the physical condition of hospitals is the 
growing introduction of modern mechanical cleaning and 
polishing equipment. -A recent investigation showed that 
most institutions which have access to electricity employ 
suction apparatus and various types of vacuum cleaners, 
while a majority have a separate department whose es- 
pecial duty it was to keep the building in the best possi- 
ble shape. In most cases cleaning and repairing is done 
as occasion requires, but in many institutions work that 

‘permits of delay sometimes is postponed until the sum- 
mer, when calls for service are fewest. 


DO WORK REGULARLY 


Advocates of the new system intimate that the old 
saying, “A stitch in time saves nine,” can be applied to a 
building as well as to anything else, and assert that by 
repairing and painting as occasion arises the work is 
done more economically and the building is maintained 
better than was the case in the old spring cleaning days. 

The Wilkes-Barre City Hospital, Wilkes-Barre, Pa., of 
which Elmer E. Matthews is superintendent, seems to 
have carried the idea of regular inspection and cleaning 
to the furthest point. At this institution a weekly in- 
spection day is on the schedule, when the superintendent 
and the superintendent of nurses make a complete tour 
of the building, noting all .repairs or improvements 
needed. 

“T make note of the things that need to be done in 
the future,” writes Mr. Matthews in explaining the sys- 
tem, “and place them in order of work, thereby enabling 
me to keep in touch with this particular work until it is 
done. I find that by this system we do not have to carry 
a large force, and it keeps the hospital building in pretty 
good condition throughout the year. 

“In reference to ‘spring cleaning,’ we do not have such 
an event here, as I consider it a custom of the dark ages 
and a very expensive way of doing the work. Here we 
endeavor to keep the entire plant up to the proper stand- 
ard by continually keeping at it.” 

St. Francis Hospital, San Francisco, employs two 
painters who are continuously at work on the interior of 
the building and on furniture and equipment. Nine port- 
ers and six maids look after, the ordinary cleaning. The. 
amount of work done is uniform throughout’ the year. 
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(Hemoplastin ) 


Process of Vincent A Lapenta, MD. 


OU can operate with security in cases ‘of 
hemophilia by using Hemostatic Serum as a 


prophylactic of hemorrhage. | 


Hemostatic Serum markedly shortens the coagu- 
lation time of the normal blood. It supplies those con- 
stituents that are responsible for the phenomenon of 
blood-clotting and which are not present in adequate 


amount in the blood of hemophiliacs. 


Hemostatic Serum is supplied in 2-cc and 5-cc 
sealed glass bulbs (Bio. 70 and Bio. 72, respectively). 
It is always ready for immediate use as a prophy- 
lactic or as a hemostatic during and after operations. 


A descriptive pamphlet on. Hemostatic Serum 


will be mailed to surgeons on’ request. 


Parke, Davis & Company 


DETROIT 





HEMOST ATIC 
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Refrigerators 


The Highest Quality 
Produced 


Thicker walls, 
heavier insulation, 
compressed fiber- 
board lining, white 
enamel inside fin- 
ish, and other valu- 
able features not 
found in any other 
line. Extremely 
handsome in de- 
sign and finish, thorough in every detail of 
construction, especially economical in 
operation, and highly efficient in refriger- 
ating properties. 


Shipped everywhere subject 
to examination and .approval 


We challenge the 
most critical com- 
parison with any 
produced, and 
leave the decision 
entirely with you. 


CATALOG FREE | 
UPON REQUEST 


A wide variety of sizes and styles carried 
in stock, something for almost every re- 
quirement. Absolute satisfaction guar- 
anteed. 

See 


LIGONIER REFRIGERATOR CO. 


1001 Cavin Street Ligonier, indiana 


Suction apparatus, hand vacuum cieaners and electric 
floor polishing machines are some of the mechanical de- 
vices in use, reports John J. O’Connor, superintendent. 

Dr. Leonard Stocking, medical director at Agnews 
State Hospital, Agnew, Calif., says carpenters, painters 
and mechanics are constantly employed in repairing and 
keeping up the building, but each spring and fall a greater 
amount of renovating is done than at other periods. 

A small force of carpenters and painters has been 
employed continuously by D. B. Kehler, commandant, at 
the Indiana State Soldiers’ Home, Lafayette, to take care 
of repairs and cleaning. This work has been done as 
necessity developed, but prevailing prices of labor and 
material have prevented the institution from doing as 
much renovating lately as before. 

A force of 38 is in charge of the cleaning, repairing 
and painting at Wesley Memorial Hospital, Chicago, 
working at all times, according to E. S. Gilmore, super- 
intendent. As far as possible, however, extra work of 
this kind is allowed to wait until summer when the num- 
ber of patients is lowest. 

Dr. Philip Gath, assistant superintendent, Cincinnati 
Tuberculosis Sanatorium, says this institution handles re- 
pairs on equipment and buildings by a staff of thirty-six 
employes and does a large amount of cleaning and reno- 
vating during March, April and May. Special work on 
plumbing, painting, roofing, welding, horseshoeing, etc., 
is done by contract. 


SMALL BUILDING MAINTENANCE 


The problem of keeping up a small building, of course, 
doesn’t present the difficulties to be found in larger 
hospitals and in many cases this work is done by outside 
help at times when it will least interfere with the pa- 
tients. Such is the system in vogue at Idylease Inn, New- 
foundland, N. J., Dr. D. E. Drake writes. 

Indiana State Sanatorium, Rockville, is another institu- 
tion that believes in making repairs when necessity arises 
and for this purpose a painter and carpenter are employed. 
There is no unusual variation in the amount of work done 
at any particular time, Dr. Amos Carter, superintendent, 
reports. 

Dr. Walter Lindley, medical director of the California 
Hospital, Los Angeles, says that improvements and re- 
pairs are made at that institution as the need arises and 
that a force of twenty employes is constantly engaged 
in cleaning, painting and doing similar work. The vol- 
ume of work runs about the same throughout the year. 

The Woman’s Hospital, New York, also has a staff of 
mechanics, painters and carpenters to look after the main- 
tenance of the building. Corridors, service rooms and 


Similar departments are renovated and repaired from time 
45 Ys ¥ . . . 

-to time, but an effort is made to paint wards and private 
rooms when the number of patients is lowest. James U. 


Norris, superintendent, adds that the ordinary cleaning is 
done by a stationary vacuum cleaner, which has outlets 
at each floor. 

The Hospital of the Good Samaritan, Los Angeles, 
makes repairing and painting a regular part of the 
schedule and employs a painter and carpenter who are 
kept busy at this work. 

At the Moses Taylor Hospital, Scranton, Pa., of which 
J. G. Grant is superintendent, the spring cleaning custom 
is followed and outside labor is employed. 
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“THE WHITE LINE” 


Battery of “White Line” High Pressure Sterilizers 


NTO the construction of “White Line” Apparatus only such materials ate 
permitted to enter as we know from years of experience will serve the purpose 
intended to advantage. “White Line” Equipment is built to give long years of 
highly efficient service. Upon request, our Engineering Department will furnish 
layout plans and submit specifications. 


SCANLAN-MORRIS COMPANY 


MADISON, WIS., U.S.A. 
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Refrigeration 


Absolute safety for patients and hos- 
pital attaches is assured if your re- 
frigerating machinery is “AUTO- 
MATIC EVERCOLD.” = 


Our machinery uses ONLY Carbonic 
Gas as a refrigerant. This gas can 
not burn, explode, asphyxiate or.cor- 
rode. + ag 


It is “SAFETY REFRIGERA- _ 


TION.” 


“Automatic Evercold”’ 


is DEPENDABLE 


Our machinery is dependable in 
operation because it produces re- 
frigeration for cooling work, cools 
drinking water, and makes ice 
WITHOUT the attention of an 
engineer. 


It STARTS ITSELF and STOPS 
ITSELF. It ALWAYS works when 
refrigeration is needed. 

Ask our refrigerating engineers 

about your cooling problems. 


Write for catalog on the 
“Automatic Evercold.” 


AUTOMATIC siGtintGa 


PEORIA, ILLINOIS 
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Hospitals Begin to Feel Effects of Shortage of 
Cotton Crop — Further Increase Predicted 


Hospital buyers wmoted a sharp increase in the price 
of cotton and gatize.early in July when they sought to 
renew their stocks of these supplies. The rising quota- 
tions were attributed to the small acreage of cotton 
planted, combined with the activity of destructive in- 
sects, which made the crop, according to the govern- 
ment report, the smallest in fifty years. 

A, roll of grade A gauze, 100 yards, which a month 
previously might have been purchased for $7.50, had 
advanced to $8.50 and in some instances to as high as 
$15. Dealers asserted that this increase was but the 
forerunner of a series of rises. 

Enamel ware was fairly plentiful as far as the regular 
pieces were concerned, but an advance of as high as 
20 per cent was looked forward to because of conditions 
at the factories. Some dealers were unable to obtain 
promise”of shipment less than six months from date of 
sale. Stocks of shapes used infrequently were depleted 
generally and several items were entirely out. 

A. slight increase was noted on oxide of zinc plasters 
which previously could have been obtained for from 
$2 to $2.10. The new prices ranged from $2.25 to $2.50. 


SHEETING MAINTAINS POSITION 


Sheeting maintained its position of a month ago, de- 
spite the prediction of increasing prices due to the cost 
of benzine and naphtha. A good grade of double coated 
sheeting, 1 yard by 45 inches, was priced at $2.25, which 
was practically the same figure quoted for the last month 
or more. Rubber gloves also remained stationary, but 
on account of transportation conditions practically no 
deliveries could be obtained. 

Glassware continued its upward trend as the shortage 
of glass was more acute, if anything, according to deal- 
ers. “Thermometers were a notable exception in this line 
and thermometer quotations were about the same as for 
the last thirty days. Grades of instruments suitable for 
hospital purposes were listed at $10.50 and $12 a dozen 
and stocks were said to be plentiful. 

Little changes were noted in textiles. Stocks of sheets 
and pillow cases were low and dealers and jobbers found 
replenishment slow and difficult. One large jobber re- 
ported a shortage of 5,000. dozen sheets for present 
orders. Sheets of a good grade, 63x90, were priced 
around $22.25 a dozen and pillow cases at $6.40. 

Blankets also were quoted at approximately the same 
figure as a month previously, cotton blankets ranging 
from $1.62%4 to $5.50, and wool blankets being marked 
from $8.50 to $12.50. With the approach of the first 
cold spell blankets will make a marked advance as the 
available supply is hardly sufficient to meet the demand 
that will arise. 

Little change was to be noted in tea and coffee, al- 
though the low quotations on Ceylon tea were declared 
to be probably the lowest this variety will reach. There 
is a shortage of coffee, which, however, has not affected 
prices to date because of the plentiful stocks now on 
hand. When these stocks have to be replaced, dealers 
assert, there will be a general rise in prices as the 
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FUNNEL LIP PITCHER 


Hospital Grade White Enamel 


From this pointed nose you may regulate the 
flow down to a drop. 


Modern Sanitary Hospital 
Room No. 3 


All White Enameled. 

Send for description. 

We equip hospitals complete. Many new 
designs of ward, private room and operat- 
ing sanitary furniture. 

Send for literature showing modern fur- 
niture and hospital requisites. 


The Max Wocher & Son Co. 
19-27 West Sixth St., Cincinnati, Ohio 


Capacity, 2 quarts. Per dozen, $27.00 


Rubber and Enamel Catalogues on Request. 


P. L. Rider Rubber Co. 


Worcester, Mass. 





Distributors of the Famous 
Multi-Sterile Gloves 
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New Patterns in Hospital Equipment 


Our unlimited manufacturing facilities enable us to 
produce many new articles of furniture and equipment 
which are designed by leading operators every year. Our 
Catalogue No. 20 shows the most complete line ever 


issued for the benefit of the hospital buyer. Our prices 


are a positive guide to economy. 


The new style table shown above 





Combination Nurse’s Desk, Lab- 
oratory Table and Chart Cabinet 
has proven one of the most pop- 
ular pieces of furniture designed 
in recent years. The nurses con- 
sider it exceptionally convenient 
as the charts can be handled 
without stooping over under the 
cabinet as is found in many of 
the styles which have been in use 
heretofore. 


CHICAGO 
30 E. Randolph St. 


Remember our High Pressure Sterilizer Department is 
second to none in the world and our unconditional guar- 
antee applies to this equipment as well as every other 
product of the Betz plant. 


FRANK S. BETZ CO. 


HAMMOND, IND. 


is 86 inches long and 10 inches 
wide. It has the full porcelain 
top mounted on white enamel 


» steel stand. It is a most con- 


venient table for use in opera- 
tions where a number of instru- 
ments must be laid out for easy 
access by the operator and still 
requires the very minimum 
amount of space in the operating 
room, . 


NEW YORK 
6-8 W. 48th St. 
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scarcity will then make itself felt. One dealer said this 
rise would come inside of six months. 


SHORTAGE OF CANS 


The situation in the canned goods market was further 
aggravated by the shortage of cans. Stocks of the 1919 
pack were low and many items difficult to obtain. Prices 
continued to advance, as was predicted in Hosprrau 
MANAGEMENT'S market report for June, and they will 
maintain their upward movement until the new pack is 
on the market in about a month. Because of restricted 
acreage, scarcity of containers and the general high 
prices: of materials and labor, packers have limited their 
out put for the year and this will mean even higher prices 
for the new pack than are being asked for the 1919 
goods. Distributors estimate the 1920 prices at from 10 
to:25 percent higher than quotations for present stocks. 

The drug market on July 1, showed pratically no im- 
provement over what it had been for some time. Un- 
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their patients require. Among the many, doctors 
and dietitians endorse 





New Hospital for Aberdeen 


The new St. Joseph’s Hospital, Aberdeen, Wash., will be 
(GUMP ; R’ i. opened for service the latter part of May. 


Marjorie Strecker Hospital Dedicated 


° The Marjorie Strecker Hospital for Children, Cincinnati, 
hoc late Pu 1n has been dedicated. The institution is the benefaction of 
Benjamin F. Strecker, Marietta, O., and is named for his 


17-year-old daughter. 


















Botkin to Be General Hospital 
An Ideal Dessert The new Botkin Hospital, Hazard, Ky., has been purchased 
° by Drs. Gross and Collins, who will operate it as a general 
For Sick Folks hospital. 


Tempting and delicious—just the thing to pamper Columbia Valley Hospital Open el 
: the convalescent’s nee appe > The Columbia Valley Hospital, of Pateros, Wash., has been 
(156 calories to the %4 lb. portion) and wholesome opened. Mrs. Sigrid Fales is owner. The building is equipped 
—expertly compounded in powder form from milk, for general hospital work. 
eggs, chocolate, cocoa, starch, salt and flavor— a ewesamer |: 
nothing added—nothing extracted but the water. Buy Control of Wooster Hospital 


Drs. George W. Ryall and Harry J. Stoll, of Wooster, 
O., have purchased the holdings of other stockholders in 


Economy Recommends It the Wooster Hospital and now are the sole owners. 


Costs but 2c per % Ib. portion, with sugar 30c Addition to Vincennes Hospital 

per pound. To prepare, just add water, sweeten The Good Samaritan Hospital, Vincennes, Ind., will con- 

to taste, boil and let cool in molds. struct an addition costing $150,000, to provide nurses’ quar- 
, ters and operating rooms. A bond issue has been author- 
WRITE FOR A FREE SAMPLE ized to obtain funds. 


Infantry Association to Build Cottage 
Members of the 141st Infantry Association of San Antonio, 
Tex., have pledged themselves to build a hospital bungalow 
for the Texas Tuberculosis Hospital for ex-service men. 







Rushville, IIl., to Have Hospital 
Construction of the hospital building being erected for Dr. 
F. D. Culbertson, Rushville, Ill., is progressing rapidly. 


Hospital Planned At Gonzales, Tex. 


Dr. George Holmes, Gonzales, Tex., plans to build a two 
story ‘brick hospital building. 


S.GUMPERT & CO. — Atkacelphia Hospital Is Opened 


A hospital, operated by Drs. Moore and Wallis, has been 


BROOKLYN, N. Y. CHICAGO opened at Arkadelphia, Ark. 
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Standardized Case Records 


Used in 


A Thousand Hospitals 


Our catalogs contain the following rec- 


ords: 


American College of Surgeons 
Pennsylvania Bureau Medical Edu- 
cation. 
Catalog No. 5— Miscellaneous 
Charts. 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 
charge). 


Hospital Standard Publishing Co. 


Baltimore, Md. 
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In What 
Form 


Do You 


' Iodine 
. 


Py f 
i all 


Industrial Hospitals, Physicians and Surgeons in general prac- 
tice are getting splendid results with 


IOCAMFEN 


Iocamfen is extensively used in Military Surgery in the manage- 
ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industrial in- 
stitutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product of Iodine, Camphor and 
Phenol. Contains about 7%% free Iodine, held in perfect solu- 
tion without the aid of alkaline iodides, alcohol, or other solvent. 
Has greater stability and higher antiseptic action than Tincture 
of Iodine with better adhesion, greater penetration and healing 
qualities. 

Camicfen Ointment (formerly called Iocamfen Ointment) is pre- 
pared with IOCAMFEN and used where additional emollient 
action is desired. 

Both products accepted by the Council on Pharmacy and Chem- 
istry, American Medical Association. 


Information and Literature from 


Schering & Glatz, Inc. 
150-152 Maiden Lane New York 








A Standard 
Infant Food 


Borden’s Eagle Brand has been 
the standard infant food for over 
three generations. It offers a 
nourishing and wholesome sub- 
stitute for mother’s milk, either 
as an alternate for breast feed- 
ing, or as a complete diet when 
the natural supply fails. 


Eagle Brand is just pure. milk 
and sugar condensed together 
and supplies the constituents of 
these ingredients in a form that 
is easily digested and readily 
assimilated. 


Eagle Brand can be prescribed 
with complete confidence in its 
uniform purity and excellence. 
It is universally dependable— 
in all weathers at all seasons 
—everywhere. 


Samples, analysis and literature 
on request. 


THE BORDEN COMPANY 


Borden Building 
108 Hudson Street New York City 


Bordens 
EAGLE BRAND 
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Invest in the Best 





No. 1065 


YOU 

cannot go 

WRONG | wi 

IF ; iia EC 
YOUR PURCHASER keeps 
“The Colson Line” of Catalogs for 
handy reference. QUIET, easy 
running, ball-bearing, rubber-tired 
wheels, trucks and wheel chairs. 
COMPARE this line with others 
before you BUY. 


The Colson Co. 


Elyria, Ohio, U.S. A. 
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Dietetics Developing Rapidly 
(Continued from Page 51) 


entirely different view points, both are contributions of 
much worth to the nutrition expert, the medical man, the 
dietitian and the teacher. 


INDUSTRIES RECOGNIZE VALUE OF DIETETICS 


Another group has recognized the value of a knowledge 
of foods and cooking. Industrial and commercial organi- 
zations, having established lunch rooms for their em- 
ployes, a large percentage of them are providing this 
service at a loss, so far as financial returns go. They 
are willing to do this because of better results in the 
business directly traceable to the adequate luncheon. 

Managers of hotels have, until recently, expected their 
restaurant business to be governed by its appeal to the 
eye and the palate through highly seasoned food, rich 
sauces, and elaborate garnishings, with not a thought 
for its value as a food or its possibilities for good or 
evil in the body. Yet a number of hotel men are anx- 
ious to add home economics women to their staff and a 
few have already done so. 

Then we have another far larger group vitally inter- 
ested in dietetics. This group represents those who are 
actively engaged in, or directly responsible for the feed- 
ing of a definite number of individuals, mothers of fami- 
lies, and, closely allied, the women engaged in social wel- 
fare work or in home bureau work. 

All this has come rapidly, almost too rapidly for us to 
keep pace. We are facing the great problem of how to 
meet this demand. Every one in every group referred 
to, is clamoring for the woman who is not only well 
trained in foods and allied subjects, but they want her 
to have executive ability, tact, judgment, and be in every 
way fitted to meet the numerous situations which con- 
stantly arise. 

The dietitian in the hospital°is being asked in many 
places to be the superintendent of the dietary depart- 
ment with the responsibility of every thing pertaining to 
the dietaries of every one in, the house, buying, cooking, 
and serving of food for the*sick and the well, for those 
doing office work and those engaged in manual labor, 
and in addition, she is an instructor’ in the «training 
school, and in many instances offering a course of train- 
ing to dietitians. The medical men ask that. she be their 
assistant in treatment of diseases of metabolism. She 
must: be well informed in food value and food .composi- 
tion, both before and after cooking; she must know 
physiology of digestion and something of the common 
symptoms of diseases she helps to treat; records must 
be kept of her part in this treatment just as accurately 
as they are kept on the charts in the ward. 

Managers of industrial concerns are asking in addition 
to supervision of their lunch room that she interest and 
educate, the employes in their habits of eating, often 
carrying this instruction into the home as a feature of 
their welfare work. 

With all these great and urgent needs for knowledge 
of food composition, nutrition and dietetics, and particu- 
larly their relation to disease, we have also a need for 
someone to give accurate, reliable information about it. 
Home economics departments in our colleges and univer- 
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The Drowning RED GU 
Season is Here et BS 

They look to you, DOCTOR, to | FINEST CABINET WOOD” 
conduct the work of resuscitation P 


SE ee IS INCREASING ITS LEAD AS 
Lungmotors available in your THE FAVORITE TRIM BOTH 
community, at your beaches, swim- IN GREAT Bul bie Lola se 
ming pools, ete., may mean the SMALL RESIDENCES WHOSE 


A . fc OWNERS SEEK DISTINCTION 
saving of lives otherwise lost. 4S WELL AS INTELLIGENT 


ECONOMY AND PROVED 
LET US SEND YOU . SPECIAL DURABILITY. 
LITERATURE ON WHY THE 
LUNGMOTOR IS SO SUCCESSFUL : 
IN APPARENT DROWNING, SO Buy Red Gum only from responsible Manufacturers, 
THAT YOU MAY TELL THOSE such as are admitted to the Gum Lumber Manu- 
WHO SHOULD HAVE THE PRO- facturers’ Association. 

TECTION, ABOUT IT. 


LUNGMOTOR COMPANY | |. RED GUM 


Boylston and Exeter Sts., Boston, 17, Mass. 


Address: Red Gum Division 

Over 7000 Lungmotors in use by U. S. AMERICAN Harpwoop MANUFACTURERS’ 
Government — Hospitals—Beaches—In- ASSOCIATION 
dustries—Cities—Camps 1239 BANK OF COMMERCE BUILDING, MEMPHIS, TENN. 














ais The Modern Idea in 
Artificial Feeding of Infants 


Human milk is the best baby food and cow’s milk, intelligently 
and properly modified, is the best available substitute. 


Proper modification involves the addition of sugar and food salts 
which Mead’s Dextri-Maltose supplies in forms suited to different 
feeding conditions. 


Individual infants differ so greatly in food requirements and 
food tolerance that no standard feeding mixture can be employed, 
but each case must be fed according to its own needs. 


These needs can only be determined by a physician. Hence our 


Mead’s Dextri-Maltose adoption of 
is prepared 
in Three Forms 
No. 1, With Sodium Chloride, . 7 
(For average baby.) The Mead Johnson Policy 
No. 2. Unsalted lain. . ‘ ; , ; To 
(For the pean ne ed Sao wien to Mead’s Dextri-Maltose is advertised only to the Medical Profession. 


larger amounts of salt.) No feeding directions accompany trade packages. Information 
No. 3. With Potassium Carbonate, 2%. regarding its use reaches the mother only by written instructions 


(For the constipated baby.) from her doctor on his own private prescription blank. 
Mead’s Dry Malt Soup Stock : 

is prepared especially for the marasmic 

type of baby. Such cases generally 3 

thrive astonishingly well on Dry Malt Write us for interesting literature explaining our policy 

pace: yen yp Fon phar yy rvs 3 and our methods. Our key for preparing indtvidual 


carbonate). formulas will interest you. 


MEAD JOHNSON & CO., 204 St. Joseph Avenue, Evansville, Ind. 
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The Water Question 


There is nothing more essential to every 
hospital than a dependable supply of good, 
pure water. The Caldwell Cypress Tank 
makes an abundant supply an absolute cer- 
tainty. 

The Caldwell Cypress is constructed of the 
highest grade of long-lived, non-tasting cy- 
press, according to engineering principles 
backed by men who have been building tanks 


for over 30 years. Strong, durable and free 
from breaks. 


Send for Catalogue 


W.E.CALDWELLCO. .- 


Incorporated 
2110 BROOK ST. 


LOUISVILLE, KY. 

















FLOORS 


THE 


WOOD-MOSAIC 
KIND 


For Home or Institution 


DUSTLESS, SANITARY 
EASY -TO-LAY 


We manufacture all kinds of plain and 
ornamental flooring from simple strips 
and squares to the most elaborate par- 
quetry designs. We also make all thick- 
nesses of “tongue and groove” flooring. 


Consult us regarding your require- 
ments. 


Agents in all Large Cities 


TheWOOD-MOSAIC CO. 


Incorporated 


NEW ALBANY, INDIANA 

















sities have done what they could, but the field has grown 
to so great proportions in so short a time that they have 
not been able to keep pace with it; the curriculum of the 
medical school is already overcrowded and none has 
yet found time to make a place for this subject in the way 
it should be given, though they recognize the importance 
of it. A few hospitals have helped very materially in 
offering to graduates of home economics a course in stu- 
dent dietitian training. Comparatively few hospitals are 
doing this, however and as yet, the training offered is, 
in most cases, meager. 


HOSPITAL AS CENTER OF TRAINING 


If the college, medical school and hospital would unite 
in an effort to promote this training, it would be of great 
benefit to them as well as to the general public, and 
both the medical man and the dietitian would be much 
better equipped for their work. In a small way, the 
hospital affords a connecting link between the other two 
institutions. It would seem the desirable and _ logical 
thing for this to be developed into a strong educational 
work centered in the hospital. Through the establish- 
ment of such a training, we would have people better 
fitted to accumulate valuable information and give it to 
the general public in a form which could be understood 
and used by them as well as by the profession. 

The development of such a service would inevitably 
improve the dietary departments of all public service of 
food and at the same time help the housewife to meet 
more intelligently hour problems with this service in the 
home. 

One of the objects of the American Dietetic Associa- 
tion is to help the dietitian to keep herself informed on 
the newer findings in dietetics and dieto-therapy. She 
must use every possible means for increasing her ef- 
ficiency and for being of service. She has already made 
a place for herself in dieto-therapy and she should be- 
come a real factor in the more recently developed move- 
ment for the promotion of health and the prevention of 
disease. 

A committee from the American Dietetic Association 
is working with a representative of the Nurses Associa- 
tion on a course in dietetics for nurses, which we hope 
will be a means of giving the nurses a better knowledge 
of this subject; and action has been taken by the Asso- 
ciation to interest authorities in charge of state examina- 
tions for nurses in having dietitians represented on the 
examining board for dietetics. Letters have been sent to 
superintendents of leading hospitals in which a course of 
training is given to pupil dietitians asking their influence 
in making this training more uniform and more bene- 
ficial. 


New Building for Abbott 


Further increase of facilities are planned by the Abbott 
Laboratories, Chicago, manufacturing pharmaceutical chem- 
ists, in addition to the recent extensive addition to the floor 
space of the home plant. The company recently acquired 
a fifteen acre tract near Waukegan, IIl., on which another 
large plant will be erected. The Abbott people are large pro- 
ducers of medicinal chemicals such as in pre-war days were 
to be had only from Teutonic sources, as well as those of 
more recent origin. 
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Scrubbing and scouring mean wear and injury of 
surface or fabric. 


In cleaning anything, the ideal way—avoiding in- 
jury and saving labor—is to apply a cleaner which 
will loosen and carry away the dirt and grease with- 
out harm to surface or fabric, or to the hands. 


Theodore Mayer & Co. Ariston Magic Solvent does just that. It dissolves 


grease and dirt, removing them without scrubbing 
226 West Adams Street or scouring; without laborious effort; without injury 
to goods or hands; and with much better results 
Chicago than can be obtained in any other way. 

Only a spoonful to a pail of water—that’s the 
proportion for general uses. A 5-lb. package lasts 
a long time and does a lot of work. 

Send us a dollar and we’ll send you a regular 
5-lb. carton. We do not pack in larger bulk, 
because the Solvent is to be used sparingly. 


TOWELS - TOWELING 
NAPKINS: - TABLE LINEN 


Special Attention Given to Name Work 


CALUMET TEA &(@oFrFEE COMPANY 


409-411 W. Huron St. Chicago, Ill. 


“DEALS DIRECT WITH YOU” 


























‘Why? 


Why do so many hospitals all over the United States and 
Canada fill their requirements in Absorbent Cotton and 


Gauze with CURITY brand ? 


Because 


Cutity Quality 1s Supreme 


Lewis Manufacturing Co. 
Walpole, Mass., U.S. A. 


New York Philadelphia Atlanta Chicago 
Cleveland Kansas City San Francisco 
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For the Hospital Buyer 


Notes of Equipment and Labor Saving 
Devices That Recently Have Been Perfected 
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A New Vegetable Steamer 
A new vegetable steamer invented by S. V. Wells of 
Albert Pick & Company, Chicago, recently was given a 
trial test in the kitchen of the Hotel Sherman in Chicago, 
and when the time expired and the firm suggested that it 
be taken back, the chefs protested that they would not do 
without it. 


3 eanenatncinge 
aoe an pe See 


The new steamer is not made of cast iron, but of boiler 


plate which is far superior to cast iron in tensile strength 
I ake the root of f and durability and is much less liable to have weak spots 
and defects than is cast iron.. Other steamers have been 


your building put together in sections, leaving a groove and a space 


between the sections, which filled with dirt and added to 


UPPOSE you could take the roof right off 
S your hospital. What a flood of light would 
pour in! 

Do you want to increase your daylight 19 to 36 
per cent without any alterations in your plant— 
without adding another square foot of glass to 
your window space? 

Then finish your ceilings and walls with the 
paint that has the reflecting and diffusing power 
of WHITETILE. The pure white, GLOSSY, 
tile-like surface of Barreled Sunlight reflects all 
the light that enters your windows, increasing 
your daylight 19 to 36 per cent by actual test. 








— 


Sanitary as white tile ; 


be 


EIN 


Barreled Sunlight is made by a special process 
which we control. It contains neither varnish nor 
lead. Its high gloss surface resists dirt and may 
be washed clean and white. It is of durable 
elastic composition; it can, therefore, expand and 
contract with temperature changes. It does not 
crack. It is dirt-proof, germ-proof. Absolutely 
sanitary. 

Applied on the ceilings and walls of your 
hospital, it will remain white longer than any 
other mill white. This we guarantee. 


In more than 6,000 plants and institutions 
artificial lighting bills are decreased, daylight 
working hours increased, by use of Barreled Sun- 
aplied (= § Hh apt ont ge ay’'Be the difficulties of cleaning. In this new one the sides and 


back are made of single large sheets of boiler plate, thus 


Write today for illustrated booklet, avoiding outside welding surface entirely, excepting at the 
“The Yellow Peril’’ corners. 


U. S. GUTTA PERCHA PAINT CO. Another point which distinguishes the new steamer 


; from the old type is the automatic cut-off of the steam. 
10 Dodiey Prost Prosppetes &. 4. The steam inlets to the bodies have individual valves and 
cut-offs which can be opened at the beginning of the day 
and which have an automatic device which shuts the 
steam off when the steamer door is open only a few inches 
or more. The closing of the door opens the steam, there- 
fore allowing the steam to enter the body when and only 
when the door is closed, unless the automatic cut-off is 
intentionally operated by hand. 

A third feature of the new steamer is that the baskets 
are supported upon the sliding shelf which is moved in 
and out of the steamer body by means of a lever attached 
THE RICE PROCESS MILL WHITE to the door. This brings the contents of the baskets in 
plain sight without their having to be handled and they 
can be left upon the shelf exposed for cooling if desired. 
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B. B. CULTURE 


A capable lactic culture is 
a very effective agent in the 
treatment of the intestinal dis- 
orders of infants and children 
especially apparent in the sum- 
mer season. 


B. B. CULTURE is. pre- 
pared and dispensed with 
great care and has satisfied a 
constantly increasing clientele 
of physicians and patients. 


According to our custom we 
are willing to furnish B. B. 
CULTURE on request free of 
charge to hospitals for use in 
charity wards and free dis- 


Arsenic and Mercury are Indispensable 
in the Treatment of Syphilis. We recom- 
mend 


Salvarsan or Neosalvarsan 


( Arsphenamine-Metz ) (Neoarsphenamine-Metz ) 
powerful and easily administered spiro- 
chetecides, which are as efficacious as the 


imported products; 


Bichloridol or Salicidol 


(Mercury Bichloride) (Mercury Salicylate) 
put up in COLLAPSULES (compressible 
ampules), which insure absolute accuracy 
of dosage with a minimum of pain after 
intramuscular injection. 

This combination of anti-luetics has no 
superior in the therapeutic field. Litera- 


ensaries. wir 
P ture upon application to 


H. A. METZ LABORATORIES, Inc. 


122 Hudson Street 
New York 


B. B. CULTURE LABORATORY, Inc. 
YONKERS, NEW YORK 





























ee eee etter pera remertramcamteamey E 


= 
= 
= 
= 


NEW YORK PHILADELPHIA 
1261 Broadway Telephone—Filbert 75 
Telephone—Penna 6910 


N. SNELLENBERG & COMPANY 


WHOLESALE TEXTILE DEPARTMENT 
Market, Eleventh to Twelfth Streets 


The Recognized Headquarters for the Hospitals 
of America 


If you have not received our Inventory Sale Catalogue, please write for 
same at once. We are offering exceptional values in the following lines: 


PARIS 
Cable address “SNELLY” 


Sheets Nurses’ Blue and White Stripe Ginghams 
Pillow Cases Ticking 

Sheetings Absorbent Cotton 

Bandage Muslins Gauzes 

Shroud Muslins Napkins 

Towels and Towelings of all kinds Table Tops 

Bed Spreads Table Cloths 

Blankets Damasks 


DRY GOODS OF ALL DESCRIPTIONS 
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YOUR LINEN CLOSETS 


Any hospital will be a better hos- 
pital for having stocked up with 
Baker Linens. There’s a reason. 
A little usage and a trip or two 
to the laundry will accentuate the 
inferiority of low-grade linens as 
nothing else can. The raggedness 
and off color thus produced will be 
distasteful to patients, visitors and 
help. The cost in unfavorable im- 
pressions thus created might ex- 
tend over a period of years. 


We build years of service into 


BAKER LINENS 


Especially Made for Hospital Purposes 


Our scores of hospital customers remain 
with us year after year because they ap- 
preciate that our service means definite co- 
operation in the raising of hospital standards 
and the lowering of hospital costs. Our 
service is direct. No middlemen. 


Table Cloths 
Table Covers 
Napkins 

Huck Towels 
Face Towels 
Bath Towels 
Roller Towels 
Kitchen Towels 
Dish Towels 


Pillow Cases 
Bed Spreads 


Blankets 

Comfortables 

Quilts 

Mattress Protectors 

Coats and Aprons 
for Attendants 


H.W. BAKER LINEN Co. 


41 Worth St., New York City 


Los Angeles 


Boston 
Philadelphia San cisco 


Sheets and 
] 
| 
| 
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Ohio Hospital Code 


(Continued from Page 42) 


and the board of health is satisfied that there is no ground 
for holding an inquest. (99 v. 14 § 6.) 

Section 6270. Book of Forms. A licensee shall be en- 
titled to receive gratuitously from the state board of health 
a book of forms for the registration and record of per- 
sons received into such home or hospital. Such book shall 
contain a printed copy of this chapter. (90 v. 15, § 7.) 

Section 6271. Inspection. The officers and authorized 
agents of the state board of health and the boards of 
health of the cities, villages or townships in which such li- 
censed premises are located may inspect such house or 
hospital at any time and examine every part thereof, call 
for and examine the records which are required to be 
kept by the provisions of this chapter, and inquire into all 


‘matters concerning such house or hospital and the in- 


mates thereof. The licensee shall give all reasonable in- 
formation to such persons so inspecting and afford them 
every reasonable facility for viewing and inspecting the 
premises and seeing the inmates thereof. And when com- 
plaint is made or a reasonable belief exists that a mater- 
nity boarding house or lying-in hospital is being conducted 
without license, the board of health may cause such house 
to be inspected by its health officer or the state board of 
health may designate a person to visit and inspect such 
premises. (101 v. 121.) 

Section 6272. Giving Out of Children Prohibited. A 
child under two years of age, whether an inmate of such 
house or hospital, born therein or brought thereto or 
otherwise, shall not be given out for adoption, except by 
and with the consent of a charitable organization, society 
or institution, having the care of children under its con- 
trol and duly incorporated under the laws of this state, or 
of a juvenile court. (99 v. 15 § 9.) 

Section 6273. Placing Child for Hire, Gain or Reward. 

A parent or guardian or other person shall not give an 
infant under two years of age into the permanent care or 
control of another person except upon the written consent 
of the probate or juvenile court of the county in which 
such child is found or has a legal residence, and no per- 
son shall receive under his care and control an infant 
under two years of age, the child of another, without such 
permission having been given. The provisions of this 
section shall not apply to any county or district children’s 
home, charitable organization, society or institution for 
the care of children incorporated under the laws of Ohio 
or to the officers or the agents thereof. (101 v. 121.) 

Section 6274. Secrecy of Records. No officer or auth- 
orized agent of the state board of health or the boards of 
health of the cities, villages or townships where such li- 
censed homes or hospitals are located, or a keeper of such 
house or hospital, shall divulge or disclose the contents 
of the records or of the particulars entered therein, ex- 
cept upon inquiry before a court of law, at a coroner’s 
inquest or before some other competent tribunal, or for 
the information of the state board of health or the board 
of health of the city, village or township in which said 
house or hospital is located. (99 v. 15 § 11.) 

Section 6275. Offering Inducements. A person li- 
censed as provided in this chapter, shall not advertise that 
he will adopt children, or hold out inducements to parents. 
to part with their offspring. When such children are 
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The Indestructible Manikin 
Smith’s American Manikin is indispensable to 
nurses’ training schools and general practitioners. 
Height about 4 feet (mounted); light but strong; 
entire weight (including cabinet) is only 28 Ibs. 
The Manikin body, as well as cabinet, made of 
wood, three-ply veneer, geese not to warp or 
split ALL DISSECTING PARTS (33 PLATES) 
roy OF STEEL, THEREFORE UNBREAK- 
This manikin is far superior to charts for practicai 
teaching, besides much cheaper. 

Price (complete with cabinet), $45.00—(value 
$100.00). 

Orders never booked “as a sale” before goods meet 
your full approval after inspection. 


AMERICAN MANIKIN COMPANY 
238 East 34th St. NEW YORK CITY 
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EXPOSURE 


resulting from changing hot water bottles is dangerous. 


BURNS 


from freshly filled hot water bottles are frequent. 


The temperature of the GOODWILL ELECTRIC 
PAD is more constant than that of your operating 
room. It will last as long as 8 hot water bottles. It 
is absolutely safe. 


All temperatures between 100 degrees and 180 degrees. 
Rubber and Cloth covers. One year’s complete guar- 
antee. Price $8.00. 


B. it 30 days at our risk—return it if it doesn’t make 


THE GOODWILL ELECTRIC COMPANY 
61 E. Van Buren St. CHICAGO 


Wheat 


Shot from Guns 


Puffed Wheat is whole wheat steam 
exploded. It is made by Prof. Ander- 
son’s process. 


The grains, sealed in guns, are re- 
volved for an hour in 550 degrees of 
heat. The moisture in each food cell 
is thus changed to steam. 


When the guns are shot, a hundred 
million steam explosions occur in every 
kernel. Every food cell is blasted for 
easy, complete digestion. 


The grains are puffed to bubbles, 
eight times normal size. And _ the 
flimsy, nut-like globules become food 
confections. 


Puffed Rice is whole rice, puffed. 
Corn Puffs are puffed hominy pellets. 


We believe that every physician wel- 
comes whole grains made delightful and 
so fitted to digest. 


Puffed Wheat 
Puffed Rice 
Corn Puffs 


The Quaker Oals @mpany 


Sole Makers 
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Dougherty’s 
The 
“‘Faultless’’ Line 


Beds, 
Bedding, 
| Steel Furniture, 
Enamelware, 
Glassware, 
Rubber Goods, 
Sterilizers, 


Private Room Equipment 


No. 4711 
SINGLE BOWL SOLUTION 
STAND 


H. D. Dougherty & Co. 


INCORPORATED 


Philadelphia 



































transferred by their parents or are given out for adop- 
tion to other persons; such transfer shall be with the 
knowledge and gonsent of a charitable organization, so- 
ciety or institution, duly incorporated under the laws of 
this state, or of a juvenile court. (90 v. 16 § 12.) 

Section 6276. License Required. A person shall not 
maintain a maternity boarding house or lying-in hospital, 
as defined in this chapter, unless licensed thereto by the 
state board of health. “(99 v. 16 § 11.) * 

Section 6277. Relationship. In a prosecution under the 
provisions of this chapter or a penal law relating thereto, 
a defendant who relies for defense upon the relationship 
of any of said women or infants to himself, shall have the 
burden of proof thereof. (99 v. 16 § 14.) 

Section 12789. Violating Law Relating to Maternity 
Boarding-houses and Lying-in Hospital. Whoever vio- 
lates any provisions of law relating to the establishment, 
maintenance and inspection of maternity boarding-houses 
and lying-in hospitals, shall be fined not more than three 
hundred dollars. (101 v. 121.) 


Service Company Formed 


The Community, Health & Hospital Service Company has 
been incorporated with the main office in Cleveland and 
branches in New York and Atlanta. The company will un- 
dertake not only work of an advisory character, but will take 
active charge of the building of hospitals, campaigns to 
finance them, the promotion of bond issues, the formation of 
hospital programs, movements for community betterment or 
public health and the conducting of surveys for hospital 
needs. A complete course on hospital management also has 
been compiled in the form of a correspondence course. 

The consultation and survey work of the company is un- 
der the direction of John A. Hornsby, M. D., and Robert 
H. Bishop, M. D. Howell Wright is legislative counsel, while 
the financial and organization phase of the work is under 
the direction of Elmore Leffingwell, Hugh Spaulding, Myron 
Chandler, E. W. Huelster and Charles Eisele, and the pub- 
licity campaigns and programs under the supervision of J. 
Dean Halliday. 


Ohio T-B Superintendents Meet 


The twenty-first conference of tuberculosis hospital super- 
intendents of Ohio was held at Columbus, O., with the fol- 
lowing superintendents in attendance: Mrs. Aloysia Lawin, 
Dr. Blanche Hopkins, Miss Florence Schryver, Dr. C. H. 
Benson, Dr. S. A. Douglass, Dr. Brown, Dr. Louis Mark, 
Dr. R. C. Kirkwood, Dr. J.-C. McDowell and Dr. R. G. 
Leland. .H. J. Southmayd, chief, state bureau of hospitals, 
also was present. Dr. Douglass read a paper on the effect 
of influenza on the prevalence of tuberculosis and Dr. Brown 
exhibited and discussed radiographs of pulmonary tuber- 
culosis following influenza. It was agreed not to, hold the 
August meeting and the. next gathering will, be. in October. 


Chicago Hospitals to Merge” 


The amalgamation of the Henrotin and Polyclinic Hospitals, 
Chicago, is planned, according to a recent announcement, .the 


*two institutions to be housed in a $2,000,000 building on. Oak 


street between La Salle and Clark stréets. “A training schoo! 
and nurses’ home, the latter costing $500,000, are included’ in 


the project. 
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HYCLORITE Absolutely Necessary! 


Patented Oct.19,1915 
( Ne 1157046) 











Concentrated Godlinms 
Hypochlorite Solution 


ALWAYS READY—Just add 


water. No time lost—no waste. 


RAPID SOLVENT of pus and 

necrosed tissue. High germicidal 

power. That’s the verdict of hundreds of physicians and 
Wash full: sevengthsor dilaved ae surgeons. They appreciate the sanitary, a 
cording to surgeon’s need. Suc- comfort of Individual Towel and Cabinet Service. 
cessful without Carrel technic. They will tell you it should be in your hospital. 


Makes correct DAKIN solution. 
in one minute. ~ 


ger norscns Serlenonhientabdagh Individual Towel & Cabinet 
GENERAL LABORATORIES Service Co. 


5113 Dickinson Street CHICAGO NEW YORK 
MADISON, WISCONSIN sem Were Gene Be nee 


33 Union Square, New York. 


Sanitar y—Clean—Economical—Safe 

















CELLUCGT TON 


Manufactured by Kimberly-Clark Co., Neenah, Wis. 


THE PERFECT ABSORBENT 


This Simple Test will Prove True the Above Statement 


Get a sample of any absorbent cotton and a sample of Cellucotton, a pan of water, and 
a watch with a second hand. Roll a piece of the absorbent cotton about the size of an 
egg between the palms lightly until you have formed a ball. Drop this on the water and 
note by your watch how long it takes to become completely submerged. Then repeat the 
operation with a similar piece formed of Cellucotton, and note carefully the number of 
seconds this takes. You will find that Cellucotton absorbs from three to five times more 
quickly. 
Send for your generous sample now. 


Exclusive Selling Agents 


Lewis Manufacturing Co. 
Walpole, Mass. 


Philadelphia Atlanta Cleveland Chicago 
San Francisco Kansas City 
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Confidence 


After all is said and done, successful 
business is founded upon confidence— 
confidence in the claims we make 
each other, confidence in fair dealing, 
confidence in the things we buy and the 
things we sell. 
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Sterilizers and Disinfectors are built 
upon this attribute. Confidence in the 
correctness of the principles we have 
applied to sterilization came first; then 
in the quality of materials we bought, 
and in the integrity of our co-workers 
in welding these into the finished prod- 
uct; and finally confidence that the 
“AMERICAN” when installed would 
live up to every claim of superiority 
we made for it. 


And because in no measure have we 
failed, ““AMERICAN”’ Sterilizers and 
Disinfectors today have the confidence 
of the hospital fraternity the world 
over. 


It is this confidence we offer to any 
in need of sterilizing equipment—a con- 
fidence you cannot afford to overlook. 
You acquire it by first writing for our 
descriptive bulletins. 


American Sterilizer 
Company 
Erie, Pa. 


Chicago Office: 
202 South State St. 


New York Office: 
47 West Mth St. 
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Catholic Hospital Convention 
(Continued from Page 36) 


hospitals he is looked upon as a little better than au 
orderly, an error which should be corrected. The present 
shortage of interns emphasizes the necessity for hospitals 
desiring their proper quota so to arrange their service as 
to afford proper instruction, and practically everything - 
necessary in this respect is covered by the requirements of 
standardization. 
THE INTERN AND THE HOSPITAL 

Referring to the results of a questionnaire addressed to 
2,000 interns, asking their criticisms of hospital service in 
their work, the universal complaint, Dr. Moorhead said, 
was that they received no instruction unless they insisted 
on being shown by the attending physicians. Another 
complaint was that the hospitals made no definite arrange- 
ments for their service; that interns could do exactly as 
they pleased, so that it required unusual initiative for a 
student to secure the instruction to which he is entitled. 

Thomas Chalmers Myers, M. D., of St. Vincent’s Hos- 
pital, Los Angeles, continuing the discussion from another 
angle, “The Intern’s Obligation to the Hospital and 
Staff,” said that the success of the intern’s life in the 
hospital depends mainly on such qualities as his intelli- 
gence, personality and capacity for labor, the last, at 
least, being assured by the candidate’s completion of his 
course in the medical school. The desirability of culti- 
vating a pleasing personality was emphasized by Dr. 
Myers as tending to smooth things in the hospital year 
and possibly to pave the way to a successful career there- 
after. 

The duty of attending painstakingly to the routine mat- 
ters placed in his charge, and of rising to the occasion 
when emergencies occur with no staff man available, was 
referred to. A well-written history is as valuable to the 
intern who prepares it as to the hospital, and no other 
work attracts such attention from the staff. Attending to 
the wants of patients, and meeting their complaints, is a 
duty with great opportunities for real service. 

“Medical Education and the Hospital—Their Respective 
Responsibilities and Duties” was the phase of the subject 
discussed by Jennings C. Litzenberg, M. D., of the med- 
ical school of the University of Minnesota. Dr. Litzen- 
berg remarked that the war has shaken the former 
attitude of complacency in medical education, showing 
that proper progress had not been made, and that the 
hospitals and medical schools had not lived up to their 
responsibilities. The undergraduate, he said, should be 
brought to the bedside well grounded in the allied sci- 
ences and in clinical medicine, and ready for his practical 
training; and if the ideal of making every hospital a 
teaching hospital, with a well-rounded staff, is ap- 
proached, great progress will be possible both in the train- 
ing of the intern and in medicine generally. 

The general discussion following these papers was con- 
tributed by Dr. L. D. Moorhead of Chicago, Dr. E. L. 
Tuohy, of Duluth, and Father Moulinier. The latter said 
that the drawing power of a well-organized staff on 
interns has been demonstrated, pointing out that the 
splendid staff work at St. Catherine’s, of Brooklyn, had 
actually brought about a waiting list of applicants for 
internships. 

Father Mann made the suggestion that in view of the 
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Everything 
in Paper Sputum Cups 


BURNITOL 


TRADE MARK 
REG: U.S.PATOPF. 


‘“‘To Be Certain— 


Burn-It-All’’ 


BURNITOL MFG. CO. No. 5 COVERED SPUTUM CUP. 


Boston Chicago San Francisco An all paper “Burnitol” Cup. 


urella (leh 


for the 


Superintendent Who Knows 
The Cloth with a Hundred Uses 


We take great pride in the fact that we are able to offer 
you Duretta Cloth—the material that has no equal for 
the manufacture of Operating Gowns, Night Shirts and 
Nurses’ Uniforms. This fabric is a carefully made twill 
woven from selected cotton and distinctive because of its 
lustre. The combination of Duretta Cloth and our excellent 
workmanship enable us to produce an Operating Gown and 
Night Shirt, which are far above anything ever put upon 
the Market. Combine quality with appearance and will 
not suffer loss in laundering. Duretta Cloth can be ob- 
— by the yard, 36” wide. Size of pieces about 35 yards 
each. 

We solicit your kind patronage and urge you to avail your- 
self of this marvelous opportunity at once. 


FOR SALE BY 


JOHN W. FILLMAN CO., Inc. 


1020-1029-1024 Filbert Street Philadelphia, Pa. Doctors’ Operating Gowns 
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BLUE LABEL 
PROSPERITY 
SODA 


with the ammonia “locked in” 
offers advantages found in no 
other soda. It is especially adapt- 
ed to hospital work. 


Modified soda is a detergent. 
Ammonia is a detergent. 
Ammonia is a disinfectant. 


In Blue Label Prosperity 


Soda you get a double deter- 
gent and a perfect disinfectant. 


If you are not using it, write to 


the general distributors. 


CARMAN SUPPLY CO. 


141-143-145 West 17th Street 
New York City 





The House of Prosperity 





ALL LAUNDRY SUPPLIES 











increasing number of women studying medicine oppor- 


tunities should be offered to them in the better hospitals, 
stating that his own school is training a number of women 
medical students, but that internships for them are avail- 
able only in hospitals where he would not permit a male 


student to go. 
BUSINESS MEN AID HOSPITAL 


The practical assistance which can be given to the 
management of a hospital by a competent board of busi- 
ness men was indicated by Mr. Hartz, of Detroit, who 
described the successful efforts made to secure a proper 
allotment for the hospital from the community fund raised 
in the city. 

The report of the president, by Father Moulinier, 
started the final business session Thursday afternoon. 
Father Moulinier said that he had made many visits to 
hospitals during the year, and that he proposed to con- 
tinue them, regardless of whether he held any office in 
the Association. The applause which greeted the remark 
indicated not only the pleasure with which his visits are 
received, but the intention of the members, shortly after 
made manifest, to have them continued in the same official 
capacity. Father Moulinier added that he will hereafter 
give all of his time to the work of the Association. 

A motion was passed, on the suggestion of the chair, 
that any deficit up to a thousand dollars incurred from 
the operation of the summer school for technicians estab- 
lished in Chicago be paid. Referring to a motion adopted 
at the 1919 convention, authorizing the establishment of a 
school for the training of superintendents, a motion was 
adopted that this be left in the hands of the executive 
board. 

The president made the suggestion that as Chicago is 
now generally recognized as the center of medical organ- 
ization activity, if not of medical education, due to its 
location as the headquarters of the American Medical 
Association, the American College of Surgeons, and the 
American Hospital Association, as well as of other bodies, 
it might eventually become advisable to move the offices 
of the Catholic Hospital Association to that city. 

The report of the diocesan superintendents, by Rev. 
M. P. Bourke, acting director, under Bishop Schrembs, 
was read by Father Griffin. Visits to the hospitals, con- 
ferences with staff members, examination of records, and 
other duties were performed by the diocesan superintend- 
ents. . 

Father Griffin, on his own account, as director of state 
and provincial conferences, reported on the progress 
which had been made during the year toward the organi- 
zation of such conferences. He said that it had been 
decided that certain problems of a purely local nature, as 
well as many matters of interest only in a given state, 
could best be handled by state or provincial organizations. 

The report of the secretary-treasurer, Dr. B. F. Mc- 
Grath, showed the Association to be in a flourishing con- 
dition both as to finances and membership, with a balance 
of assets of over $6,000, institutional members numbering 
412 at the time of the meeting, or two-thirds of all of the 
Catholic hospitals of the United States and Canada, and 
individual memberships numbering 1,290. Dr. McGrath 
described the efforts which had been made to secure indi- 
vidual memberships from the 10,000 staff men of the 
Catholic hospitals, and expressed disappointment at the 
comparatively limited results, as he said that between 
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Continental 
Scales 


for Exclusive Hospital Use 
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The “Continental Special” is a plat- 
form scale of the highest-quality; 
absolutely accurate, with inlaid cork 
platform and special levercheck at- 
tachment preventing the levers from 
becoming disengaged when the scale 
is moved. Full length nickel plated 
measuring rod. 300 lbs. capacity. 
No loose weights. 




















The Mark of Merit on 
Nurses’ Uniforms 





An inborn pride in every uniform that 
bears the Dix name—a desire to make the 
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—are reasons why Dix Make Uniforms 
give such thorough satisfaction to particu- 


ie Waseem exclusive hospital scales. 


Sold by leading Department Stores. Cata- 
log “S” on request. 


Continental Scale Works 
3905-11 Langley Avenue 
Chicago, Ill., U.S.A. 


HENRY A. DIX & SONS COMPANY 


Dix Building, New York 
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Special 






Laboratory 






Equipment Often 






is Unnecessary 












For the Hospital Laboratory, Kewaunee Standardized Desks will be 
economically every need, making unnecessary the building of speci quip 
Kewaunee is the Standardized High Grade Laboratory Equipment of America. 


found to serve 
1 $. + 









Kewaunee Laboratory Furniture 


The correct manufacture of modern laboratory furniture re- kiln and tempering-room capacity, enable us to extend intelli- 
quires an exactness and special attention to detail that cannot gent service and to supply laboratory furniture of the very best ‘ 
be performed by untrained or inexperienced workmen. Our type of construction, of quality and of adaptability. ‘ , 
years of experience devoted exclusively to the production of 4 
laboratory furniture, our complete factory equipment of modern Blue prints, showing locations of floor connections, will be 
cabinet-making machinery, with skilled cabinet-makers trained sent on request to prospective customers, We will make draw- 
in this special work, our extensive floor space and vast dry- ings gratis, upon receipt of specifications. ) . 
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Your Help Will Do More 
Work—At Less Cost 
To You! 


NE of the principal savings which re- 
O sult from the use of the “HOBART 

ELECTRIC WORKERS” is that of 
labor. By doing all whipping, mixing, beat- 
ing and other kitchen drudgery, these excel- 
lent machines enable your employes to earn 
bigger profits for you. 
In many hospitals it has been possible to 
dispense with one or two assistants because 
of the HOBART ELECTRIC MIXER! 
This is an important item these days—one 
that you cannot afford to overlook. 


Furthermore, the work is done better. It 


is thorough, and makes a larger volume of 


most things, because of this thorough- 

ness. Attachments for chopping, grind- 
ing, grating, crumbing, slic- 
ing, straining, sifting, etc. 
The HOBART LARGE MIXER 
is for large hospitals. 
The KITCHEN AID, doing the 
work as well on a ‘smaller scale, 
is for smaller institutions and for 
auxiliary work with the big one. 


Let us send you booklet A today 


The Hobart 
Manufacturing Co. 
47-67 Penn Ave., Troy, O. 





45,000 and 50,000 pieces of mail had been sent out regard- 
ing memberships. 

The report of the resolutions committee followed. The 
thanks of the Association were extended to the St. Paul 
sisters, medical men, convention committees, press and 
others, as well as to the authorities at St. Thomas’ school, 
for their large share in making the convention so pleasant 
and successful. Resolutions emphasizing the necessity 
for increasing the number of autopsies; recommending, 
on behalf of staff physicians, that the Association estab- 
lish a bureau of clinical research to utilize the material 
collected by the hospitals; providing for the attendance 
of one or more staff representatives of each hospital at 
conventions; calling for greater emphasis on social service 
and for a place for it on future convention programs; and 
providing for the establishment of laboratories for dietetic 
work and for the training of technicians, were adopted. 

Dr. Byrne addressed the convention, supplementing his 
remarks of the opening session, and emphasized the neces- 
sity for better care for neurological cases. He presented 
a resolution, which was adopted, that each hospital estab- 


lish an efficient neurological service. 
NURSE PROBLEM TO BE STUDIED 


The most spirited debate of the convention occurred 
upon the offering of a resolution by Father Griffin on the 
subject of the nursing situation. The resolution read: 

“Be it resolved, That the Catholic Hospital Association 
express its desire to establish a program and policy of 
nursing education which will provide a larger number of 
nurses, sufficiently trained to carry on satisfactorily the 
needed bedside nursing in hospitals and homes, and, sec- 
ond, will provide a better and more extensive training 
than is now obtainable for social and health nurses. 

“Be it further resolved, That a special committee be 
appointed to make a survey of the field of nursing; to 
make a study of the many problems involved in the dif- 
ferentiation of nursing requirements, and based on the 
different services in which the graduate nurse is to be 
engaged. This committee is to report at the next annual 
meeting of the Catholic Hospital Association a revision 
of the training school program which will insure, first, a 
sufficient number of pupil nurses for adequate bedside 
nursing in our hospitals; and, second, a sufficient number 
of adequately trained graduate registered nurses to meet 
the public demand for home care of the sick; and, third, 
an increased number of graduate nurses specially trained 
and fully qualified to meet the other modern demands of 
the general social and health program, and such other 
activities as may attract the nurse.” 

This resolution drew the vigorous opposition of Dr. 
E. L. Moorhead on the ground that it was intended to 
lower the standards of nursing education. Any such 
intention was denied by Father Griffin. The convention 
took this view, and the resolution was adopted with few 
opposing votes. The chair appointed Father Griffin to 
head the committee provided for in the resolution. 

Another resolution on the subject of nursing, proposed 
by Dr. E. L. Moorhead, was adopted, to the effect that 
the sisters engaged in training school work be allowed 
one day in the next convention devoted to round table 
talks and discussion from the floor, to preserve the stand- 
ards of nursing education in the training school. 

The report of the nominating committee, presented by 
Dr. E. L. Moorhead, recommended the re-election of 
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EDMANDS 
Electric Bakers 


(Patented) 


The World Wide Prestige of the 
Edmands Electric Bakers has been 
built up through our earnest efforts 
to produce an apparatus of superior 
construction for the most efficient 
application of Radiant Heat to any 
part of the human body. 


Send for our trial proposition 


Manufactured by 


WALTER S. EDMANDS 


No. 9 


Boston, Mass. 

















NSTALL the complete equipment pic- 

tured above and you will find your 
laundry expense reduced to a fraction of 
its former cost. Also, you will then avoid 
the possibility of embarrassing delays 
through labor troubles. 


Let us advise you just what equip- 
ment is suited to your special needs and 
furnish you an estimate. 


American lroning Machine Co. 


170 N. Michigan Ave., Chicago 
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A Machine that Pays for Itself 


It is literally true that the saving accomplished 
by the use of the Applegate linen marker pays 
for the machine in a very short time—the shorter 
on account of the very low price, $20.00, plus the 
cost of dies furnished by us. When it is con- 
sidered that the cost of linens is higher than ever 
before, it is obvious that every possible precau- 
tion against loss should be observed; and proper 
marking is the first and most obvious. 


The Low Cost of Marking Linens— 
The High Cost of Not Marking 


That is why marking, with an inexpensive and 
practical machine such as this, is not only a neces- 
sary operation, but one whose cost is so trifling 
as to be negligible. That is why, on the other 
hand, failure to mark linen properly is an invita- 
tion to loss, which is certain to mean a substan- 
tial additional operating expense for the hospital. 
Name, Dept. and Date—any one, two or all three 
—permanently marked on any kind of cloth, all 
at one impression. It will surpass all your hopes 
for efficiency and satisfaction. 


You Cannot Afford Unnecessary 
Losses of Linens 


No hospital can afford losses of any kind that 
can be prevented without difficulty. Proper iden- 
tification of your linens, by the use of the Apple- 
gate marker and Applegate Guaranteed indelible 
ink, will pay big dividends in satisfaction and 
saving. 


Sample Impressions, Showing How the Applegate 
Marker Works, Sent Free. Just Tear Off the Coupon. 


Applegate Chemical Company 


5636 Harper Ave. Chicago 
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Send full information about your marker and 
dies, also send sample impression slip, showing 
the different sizes and styles of dies. 
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is especially adaptable to hospital 
use because it permits the entrance 
of much-needed fresh air into a 
room, and safeguards the patient 
against weather and drafts. 


WINDOW-WALL is three win- 
dows in one. ‘The screen, glass 
sash, and metal All-Weather 
Ventilator Sash are all in the same 
window unit. 


The adjustable louvers of the All- 
Weather Sash permit any degree 
of ventilation with absolute 
weather protection and privacy. 

WINDOW-WALL is supplied. 
in standard sizes, or in special 
sizes and finishes to order. Easily 


installed. 
Write NOW for complete data. 


TheCaskey-Dupree Mfg. Co. 


Marietta, Ohio 
Window-Wall Department 


Also Manufacturers of 
“Airolite,” the Adjustable Ventilator. 








Sales Agencies in all principal cities 
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every officer of the Association’s administration, headed 
by Most Rey. Sebastian G. Messmer, Archbishop of Mil- 
waukee, as honorary president, and by Rev. Charles B. 
Moulinier, of Marquette University School of Medicine, 
Milwaukee, as president, and was enthusiastically adopted. 
Rey. M. P. Bourke, of Ann Arbor, was re-elected as 
active vice president, with honorary vice presidents to be 
elected from each of the religious orders holding mem- 
berships, by the sisters in those orders, and B. F. Mc- 
Grath, M. D., was re-elected secretary and treasurer. 
Bishop Muldoon will act as director of diocesan superin- 
tendents, with Father Bourke as acting director, and 
Father Griffin will continue as director of state and pro- 
vincial conferences. 

The following commercial exhibits were noted at the 
Catholic Hospital Association Convention: 

“The Abbott Laboratories, Chicago, Dr. F. B. Kirby and 
J. W. Ranson; pharmaceuticals and surgical antiseptics. 

American Sterilizer Co., Erie Pa., C. A. Lindblad and W. 
A. Wiley; pressure sterilizers. 

Geo. F. Brady & Co., Chicago, F. M. Hoben; X-Ray out- 
fits and supplies. 

W. A. Baum & Co., New York, Mr. Hanafin; Baumanom- 
eters. 

Frank S. Betz Co., Hammond, Ind., G. Cedargren, A. M. 
Clark, Mr. Black and Mr. Hunt; hospital and surgical sup- 
plies. 

O. S. Clarke Linen Co., Chicago, T. D. Stern and John 
White; hospital linens. 

Coast Products Co., St. Louis, Mo., N. F. Cornelius, W. J. 
Tighe and A. W. Boysen; “Califo” canned fruits and vege- 
tables. 

Colonial Hospital Supply Co., Chicago, A. L. Towner; 
hospital supplies. 

Columbus Aseptic Furniture Co., Columbus, O.; hospital 
furniture. 

Crescent Washing Machine Co., New Rochelle, N. Y., and 
Chicago, B. A. Watson; dish-washing machinery. 

Dennoyer-Geppert Co., Chicago, E. C. Ringer; anatomical 
models and charts. 

Diedrich-Schaefer Co., Milwaukee, R. L. Gregory and Miss 
Elsie Rebholz; church goods. 

John V. Farwell Co., Chicago, Miss A. Costello, M. W. 
Glynn and P. D. Tyler; hospital linens, gowns, etc. 

Father Flannigan’s Boys’ Home Products, Omaha, Neb., 
Rev. E. J. Flannigan, J. T. Walsh, N. Norton, Fred Doran. 

Foley Bros. Grocery Co. St. Paul, F. L. Madden and 
Miss A. E. Addington; wholesale groceries. 

J. B. Ford Co., Wyandotte, Mich., L. C. Walker; washing 
sodas. 

S. Gumpert & Co., Chicago, Jos. R. Preston and Fred G. 
Schweitzer; chocolate puddings. 

Genessee Pure Food Co. Leroy, N. Y., Miss C. E. 
Kreasan; “Jell-O” products. 

Hall China Co., East Liverpool, O., Frank F. Fisher; fire- 
proof cooking china. 

Heidbrink Co., Minneapolis, E. H. Clark; gas-oxygen 
anaesthesia apparatus. 

Hospital Equipment Bureau, Chicago, Charles A. Fried- 
man; hospital supplies. 

Hospital Service Co., Minneapolis, H. J. Hymes, A. B. 
Cooley; oxygen service. 

Hospital Supply Co., New York, Leon Rothschild and 
J. R. Weinberger ; hospital supplies. 

Joesting & Schilling Co. St. Paul, E. Lichtfuss ; kitchen 
equipment. 

Henry L. Kaufman, Louisville, Ky., Mr. Kaufman; “Gas 
Mask” rubber sheeting. 
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“FOWL’S” STEEL-CLAD FIBRE CARS 
for Laundry and Store Room 





When purchasing 
Malted Milk 


always specity 


*Horlick's” 
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* 
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These steel-clad cars are made of hard vulcanized 
fibre which is covered with sheet steel. Platforms 
are made of wood. Mounted on casters. Also 
furnished with water-tight galvanized linings, to be 


used for wet materials. Also with covers. Any size in order to obtain the 
to fill your requirements. Nothing better made. . 

sulted: most satisfactory re- 

names Inches 

Lon 3 ee 
ae is" ~e sults—assured only by 
3 2 24 
42 24 28 . . . 
42 30 30 the use of the Original 


Write for Catalog 


JULIUS FOWL 


Manufacturer of All Kinds of Baskets, Trucks and Casters 


207 West 18th St. NEW YORK 


product. 
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A Conservative Investment 


Basing the following figures on a recent govern- 
ment test, you can readily perceive how an American 
will pay for itself in a short time. 


In serving one meal to 125 men, a saving of 28.7% 
was effected on boneless hot roast beef because it was 
sliced on an American and not with a butcher knife. 


At other meals 28.8% of boneless steak was saved 
—25.3% of Bologna—48.2% of veal loaf and 11% 


25t 





Counter Model of on boiled ham. 
ME A 3 
ae, The average of meat saved at each meal was 25.7%. 
The COMMON SENSE ‘aga: 
Slicing Machine The explanation is simple. The American is me- 


chanically accurate, eliminates waste and enables you 
to cut 20% to 50% more slices from the same quan- 
tity of meat. 


A demonstration can easily be arranged with no 
obligation on your part. 


F]mercan Sueinc Mrerine Company 
1304 Republic Building - - Chicago 





nee boo eb eSeSe5e25e5 








CASTLE 
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In an Emergency the 


CASTLE 
ELECTRICALLY HEATED 
SPECIALISTS’ OUTFIT 

is Essential 


Emergency Hospitals and First Aid Rooms require 

exceptionally efficient equipment. Instruments must 
handy, and caateelal quickly arranged, so that 

treatment may be administered without delay. 


Castle Specialists’ Outfit 


Composed of 
Instrument Sterilizer, 11” x 6” x 334” 
Water Sterilizer of 2 gallon capacity 
Porcelain Enamel Top Table, 14” x 14” 
Cabinet, 934” x 16” x 14” 
Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its compactness and convenient ar- 
rangement make it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 
and sizes of Castle Sterilizers, together with prices, 
sent on request. 


WILMOT CASTLE COMPANY 


1154 University Avenue, Rochester, N. Y.,U.S.A. 
“* There’s a Castle Sterilizer for Every Purpose” 
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Lyons Sanitary Urn Co., New York, Mr. Lyons; milk urns 
and dispensers, 

Lewis Manufacturing Co., Walpole, Mass., P. L. Walsted; 
absorbent cotton and surgical gauze. 

E. M. Lohmann Co., St. Paul, Robert Arth; church goods. 

The MacMillan Co., New York, J. H. Morehouse; pub- 
lishers, nursing and medical books. 

Meinecke & Co., New York, Edward Johnson, G, P. John- 
son, M. J. Heffernan and G. N. Miles; rubber goods, enamel- 
ware and supplies, 

Metropolitan Hospital Supply Co., New York, S. S. Fen- 
gel, S. W. Cowan and L. W. Cinader; hospital supplies. 

Wm. Meyer Co:, Chicago, Carl Young, R. J. Ahlberg; 
X-ray equipment. 

Morris Hospital Supply Co., New ‘York, M. Morris, F. 
Markoff ; hospital supplies. 

Noyes Bros. & Cutler, Inc., St. Paul, R. H. Kubin; X-Ray 
‘and hospital supplies. 

Palmolive Co., Milwaukee, B. W. Duke; soaps. 

Purity Bakery, St. Paul, W. Carlson and Miss E. Shep- 
pard; bakery goods. 

Albert Pick & Co., Chicago, Frank L. Fischer, H. C. 
Krueger, R. P. Spencer, T. A. McDermott, F. J. Dominguez ; 
general hospital supplies and equipment. 

H. T. Quinlan Co., St. Paul, H. A. Hansen, Gustave Lau; 
wholesale groceries. 

Read Machinery Co., York, Pa., H. H. Deal; bakery and 
kitchen mixing machinery. 

Radium Chemical Co., Pittsburgh, Jos. A. Kelly, R. G. 
Fordyce; radium. 

Randles Mfg. Co., Ogdensburg, N. Y., Mr. Randles; 
nurses’ uniforms. 

Rochester Germicide Co., Rochester, N. Y., Carl W. Tacke; 
disinfectants and liquid soaps. 

St. Mary’s Hospital, Minneapolis, St. Joseph’s Hospital, 
St. Paul, St. Mary’s Hospital, Rochester, Minn., training 
school exhibits. 

Scanlan-Morris Co., Madison, Wis., Wm. Herzog, Thomas 
Rudesill; hospital furniture, sterilizers, etc. 

Stanley Supply Co., New York, H. F. Cutler, S. Fein; 
general hospital supplies. 

Seamless Rubber Co., New Haven, Conn., Guy C. Hayes; 
hospital rubber goods, adhesive plaster. 

Salisbury & Satterlee Co., Minneapolis, G. R. Irish, J. G. 
Williams, W. I. Berquist, E. A. Eliason; hospital beds and 
bedding, bed attachments. 

W. B. Saunders Co., Philadelphia, Fox Smith; nurses’ 
books. 

C. F. Sauer Co., Richmond, Va., G. C. Bryson; flavoring 
extracts. 

John Sexton Co., Chicago, Sherman J. Sexton, F. J. Keogh, 
John S. Mulligan, W. P. Bergs, T. F. Weldon, E. J. Maire, 
J. F. Pendergast, D. H. Sullivan; “Edelweiss” brand canned 
fruits and vegetables, etc. ; 

Upsher Smith, Inc., St. Paul, Mr. Smith; digitalis. 

Seeger Refrigerator Co., St. Paul, Walter Seeger, J. J. 
Leonard; refrigerators. 

Selz-Schwab & Co., Chicago, James A. Ryan; shoes. 

Thorner Bros., New York, Eugene Thorner, C. J. Meyer; 
general hospital supplies. 

Thompson Malted Food Co., Waukesha, Wis., H. M. Pol- 
lard, Mrs. E. V. McKay; “Hemo” malted milk. 

Universal Rubber Corporation, Chicago, C. D. Conner, 
H. C. Conner; hospital rubber goods. 

Victor Electric Co., Chicago, F. L. Pengelly, H. E. Pen- 
gelly, J. L. Hewitt, C. W. Reed, M. J. Waller, A. Tourville ; 
roentgen and physical therapeutic apparatus. 

West Disinfectant Co., New York, W. E. Dunphy; disin- 
fectants, 















